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ditions in which nausea and vomiting 
are the main or complicating symptoms. 
with World-wide published reports reveal 
that excellent and often dramatic results 
have been obtained in controlling vomiting whether in- 
duced by disease — for example by cancer, or cholecystitis 
— by uraemia, after surgery, or resulting from drug in- 
tolerance, radiation therapy, or pregnancy. 


Prompt control of nausea and vomiting is only one of the 

ar, La ctil many clinical uses of ‘Largactil’ now being increasingly 
adepted in general practice. Detailed information is avail- 
able and will gladly be sent on request 





yn 

MANUFACTURED BY SUPPLIES Two strengths of tablets — 10 mgm. and 25 mgm 
Syrup containing 25 mgm. per 3-6 c.c. (approx. | teaspounful) 
Solutions for injection 1% in 5 cc. ampoules; 2°5% in 
1 c.c. and 2 c.c. ampoules. Supp-sitories — 100 mgm. 


MAY & BAKER LTD 


6 BRB bond Medica! Protea MA2S72 


DISTRIBUTORS ; PHARMACEUTICAL SPECIALITINS (MAY & BAKER) LTD - DAGENHAM - ESSEX - TEL: MFORD 000 EXIT. OR 100 














This quaint old 17th century French engraving shows us the main participants in an“ enfantement "’ 


Intramuscular injection of Ergometrine with 
Ergometrine Rondase at delivery enables the midwife, who 
is not permitted to give an intravenous injection, 
. h to make full use of this valuable drug at child- 


In practice, injection of Ergometrine with 


Rondase Rondase by the intramuscular route should 


prove to be equally as effective as intravenous 


injection of Ergomcetrine alone. 


_ for Intramuscular PRESENTATION : Dual pack containing— 
injection by midwives 1 ml. ampoule Injection of Ergometrine Maleate 
BP. 05 mg. 


1 vial. Rondase (hyaluronidase-Evans) 1.0 mg. 


EVANS Further information on request from Medical Information Department, 
EVANS MEDICAL SUPPLIES LTD., SPEKE, LIVERPOOL 19 
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‘“‘ABECEDIN’”’ 


VITAMINS A.B.C.D 


Available in the forms of sugar-coated Tablets and a 
palatable Emulsion. May be prescribed on E.C.10 


H. R. NAPP LIMITED 
3 & 4, CLEMENTS INN LONDON, W.C.2 
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‘STREPTAQUAINE’ SOLUTION 


STABILISED INJECTION OF STREPTOMYCIN SULPHATI 


is now available in two forms 


Therapeutically, the products are iden- 
‘STREPTAQI 'AINE’ : in : tical a ~ nage of con — 
provides fiexibility to meet individual 
needs. These convenient ready-prepared 
solutions cost no more than streptomycin 
normally available in the dry state. 


‘S] REPTAQUAINE’ sing Packs: Vials containing the equivalent 


of 1 gramme (boxes of 5) and 5 grammes 


250,000 units per ml. 





490,000 units per mil. (boxes of 10) of streptomycin base 
Distributed by 
ALLIN & HANBURYS LTD BRITON DELO HOLSES LTD SU RROUOME WELLCOME @ OO. 
EVANS MEDICAL Prise LTD IMPP RIAL CMEMICAL PHARMACEUTICALS LTo 


PHARMACEUTICAL SPECIALITIVS MAY & BAKER) LTD 





DEVONSHIRE HOUSE, PICCADILLY, LONDON, W.1 
owners of the trade mark ‘Streptaquaina 26/66L 
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, LITTLE 


of what he fancies... 


All too often, the convalescent fancies little 
in the way of food, so if it is to speed 


recovery that ‘little’ must be really 


NOURISHING. 


And so it can be with Casilan! This tissue 
building food is packed with protein, yet it 
blends unobtrusively with whatever food 
or beverage the convalescent fancies and 
enjoys. Even the lightest fare—custard 
junkets, soups and so on—can be protem 
enriched with Casilan. Only the good it dor 
is noticed, for Casilan allects neither the 
taste nor texture of the dish. No cooking i 
needed, no prolonged attention, no specia 
utensils of any kind, The powder and liquid 
milk, water or stock) are merely whisked 


together. It's as simple as that 


CASILAN.... 


worth its weight in protein 


In 4 4 4 ” } milatnmers 


LIMITED, GREENFORD, MIDDLESEX BYRON 4M 
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OXFORD MEDICAL PUBLICATIONS 


A PRACTICAL MANUAL OF 
DISEASES OF THE CHEST 


by MAURICE DAVIDSON, D.M., F.R.C.P. 


‘The information is reliable and authoritative, and the clinical as 
pects of the diseases are fully emphasized, as would be expected 
from a physician of such wide and mature experience.’ 


British JOURNAL OF TUBERCULOSIS AND DISEASES OF THE CHEST 


FOURTH EDITION 658 pages 261 illustrations 84s. ner 


OXFORD UNIVERSITY PRESS 
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CASSELL MEDICAL BOOKS 


MANLAL OF MEDICAL HELMINTHOLOGY 


by C. J. HACKETT, M.D., F.R.C.P. 
with the assistance of Professor J. J. C. BUCKLEY, D.S« 
and the late Professsor MURGATROYD, M.D., F.R.C.P 





This practical new book, which is based on the helminth exhibits of the Wellcome 
Museum of Medical Science, is designed especially for doctors in the tropics. It 
contains detailed descriptions of the important helminths —Trematoda, Cestoda, and 
Nematoda. Some thirty parasites are described in full together with the illnesses 
they cause in man. This forms the main body of the text, but there is in addition 
a general introduction to helminth diseases. General sections on the Trematoda, 
Cestoda and Nematoda are followed by a discussion of the clinical manifestations 
of helminthiasis, clinical and laboratory diagnosis, and general remarks on treatment 
prognosis and prevention 

Special attention has been paid to the preparation of the illustrations, which 
aim at simplifying the problems of identification which confront the worker in 
this field 18s. 6d. nes 


37/3 St. Andrews Hill. London, E.C.4 
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Surgery of the Alimentary Tract—lIn three volumes 
By RICHARD T. SHACKELFORD, Assistant Professor of Surgery, 
John Hopkins University School of Medicine. In three volumes, totalling 
2,842 pages. 2,800 Illustrations. Price complete £21. 
Vol. |. Esophagus Stomach and Duodenum Liver Gallbladder and 


Ex trahe pat Biliary) Duc 1s 
Vol. 2. Pancreas Spleen Small Intestine (Jejunal and Ileal Portions) 


Peritoneum, Omenta and M ysenter\ Colon 
Vol. 3. Anorectal Tract—Excisions of Rectum—-Hernia of Gastrointestinal 


Tract Incisions 


Fluoroscopy in Diagnostic Roentgenology 
By OTTO DEUTSCHBERGER, Assistant Clinical Professor of Radiology, 
New York Medical College. 780 pages, 888 illustrations. £7 14s. 
The complete range of use of the fluoroscopic method of diagnosis 
how to obtain the utmost benefit from fluoroscopy as a diagnostic window 


on the inner workines of the bod) 


Peripheral Vascular Diseases 
By EDGAR V. ALLEN, NELSON W. BARKER and EDGAR A 


HINES, all of the Mayo Clinic New (2nd) Edition. %&25 pages, 316 
pag 
91s, 


from the famous 


Show , 


illustrations 
The definite reference source on the subject, straight 


Mayo Clini 
Minor Surgery (Christopher) 
By ALTON OCHSNER and MICHAEL DE BAKEY. New (7th) 


Edition. 547 pages, 251 illustration 64s. 


Textbook of Pediatrics 


By WALDO E. NELSON, Professor of Pediatrics, Temple University 
New (6th) Edition. 1,581 pages, 440 illustrations 104s, 


one of the he v/. if not the hest larec Ie vthook on pediairi um" the 
English laneuage.”’—The Practitioner 
Child Development 
By MARIAN E. BRECKENRIDGE and bL. LEE VINCENT New 
Ss. 


(3rd) Edition. 500 pages, 42 illustrations 





W. B. SAUNDERS COMPANY LTD., 7 Grape Street, London, W.C.2 
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ROYAL AUSTRALIAN NAVY 
MEDICAL OFFICERS 


Applications are invited from legally qualified medical practitioners for appointment as Surgeon 
Lieutenants in the Royal Australian =A First appointment is for a period of four years with prospect 
of transfer to the Permanent Naval Force or alternatively an extension of Short Service up to a maximum 
of eight years with gratuity payable pro rote 


Minimum yearly emoluments on appointment are married officers £1! 694, single officers £1,479 


All money figures quoted are Australian Currency, but payment of the above rates will be made in 
Sterling currency until departure from the United Kingdom. First-class ‘D' grade passage, including 
wile and family to Australia at government expense. Uniform gratuity of £224 5s. Od. is paid on entry 


increment of (95 is payable on completion of two years’ service 


A gratuity of (500 will be paid for four years’ service. Hf a four-year commission is extended, gratuity 
will accrue pro rota 


Medical Officers serve in Royal Australian Navy Hospitals, ships and establishments in Australia or 
abroad 

The Naval Hospitals at Balmoral (New South Wales) and Flinders (Victoria) are recognised as traning 
schools for resident Medical Officers 

Generous leave is allowed, and free travel warrants in Australia to visit next of kin are given under 
specified conditions 

Retirement provisions and invaliding benefits are provided by contributions to the Defence Forces 
Retirement Benefits Fund. These contributions are refunded if taking discharge (other than on medical 
grounds) at end of Short Service Commission 

Full details may be obtained from the R.A.N. Liaison Officer, Australia House, The Strand, London 

C.2, or from The Secretary, Department of the Navy, Melbourne, $.C.!, Australia 














RHEUMATISM 


and kindred ailments. 


H. K. LEWIS & Co. Ltd. 





BOOKSELLING DEPARTMENT 


Large stock of Textbooks and recent Litera 
ture in all branches of Medicine and General 
Science. Catalogues on request 
FOREIGN DEPARTMENT 
Books not in stock obtained to order 
STATIONERY DEPARTMENT 
All students’ requisites. 
SECOND-HAND DEPARTMENT 
A constantly changing large stock of Books 
on Medicine, Science and Technology 
always available 


LENDING Lapeasy 
Medical jentific 


Annual Subic. Town or Country 
from TWENTY-FIVE SHILLINGS 

Special terms to Students at the London and 
Provincial Medical Schools 

The Library includes all recent and standard 

Books in all branches of Medicine and Science, 

and is parca ave useful to Societies, Students 

esearch Workers 


Prospectus post free on request 


Harrogate, the largest Spa in Great Britain, 
is actively engaged in providing all types 


ical treatment in connection with 
Ay th diseases and all types of 


physical rehabilitation. Extensive — 
tions have taken piace, including the 
equipment of the establishment with DEEP 
POOL THERAPY, medical gymnastic facili- 
ties and occupational therapy. 


HARROGATE SPA 


Treats both private patients under its 
All-inclusive Treatment Scheme, and 
National Health patients. 


Medical enquiries as to cost, and how free 
treatment under the National Health Service 
can be obtained, will be welcomed by— 





C. ROBERTS, MANAGER SECTION 3 


The Royal Baths 


‘HARROGATE 
OOOO 





H. K. LEWIS & Co. Ltd. 


1% Gower Street, London, W.C.! 
Telephone: EUSton 4282 (7 lines) 
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HENRY KIMPTON’S PUBLICATIONS 











New Book just Ready 
PATHOLOGY 
6y PETER A. HERBUT, / OD 
"x 10° 1227 Pages 1378 lilustrations on 65! Figures and 6 Coloured Plates Cloth Price €6 mer 
New (2nd) Edition just Ready 


THE ABNORMAL PNEUMOENCEPHALOGRAM 
By LEO M. DAVIDOFF, 1 D.. and BERNARD 5S. EPSTEIN, "DO 
SECOND EDITION, REVISED AND ENLAAGED 
= 0 518 Pages 6% Ilustrations on 29! Figures Cloth Price 6S 108. ner 
New Book just Ready 
A TEXTBOOK OF NEUROLOGY 


by H. HOUSTON MERRITT, “0D 
e « 9 146 Pages 161 Mustrations and 128 Tables Cloth Price 90s. net 





New (50h) Edition just Ready 
MANAGEMENT OF OBSTETRIC DIFFICULTIES 
By PAUL TITUS, MD 
FIFTH EDITION, REVISED BY | ROBERT WILLSON, MD. MS 
6)" «9 737 Pages 346 Iustrations and | Coloured Plate Cloth Price Pls. 6d. nat 


New Book just Ready 
PRACTICAL MANAGEMENT OF DISORDERS OF THE LIVER, 
PANCREAS AND BILIARY TRACT 
By JOHN RUSSELL TWISS, MD. FAC. and ELLIOT OPPENHEIM, MD. FAC 
6 «x 9 653 Pages 136 lhustrations and 7 Pilates, 3} in Colour Cloth Price GS 108. net 


25 Bloomsbury Way HENRY KIMPTON London, W.C.! 


MEDICAL BOOK DEPARTMENT OF HIRSCHFELD BROTHERS LIMITED 








A PSYCHOSOMATIC APPROACH TO 
MEDICINE 
BY DESMOND O'NEML, M.D. MACP. OP Mitng) 


Outlines the method of approach to patients with stress dis 
orders, and records a number of bodily responses to stress 
with case histories 6h «5, 208 pages 25 - ner 


. | T M A N GERIATRIC MEDICINE 


EDITED BY E. J. STIEGLITZ, M.D 


The best known authority on every aspect of geriatric medicine 
for the practitioner. New third edition recently published 
in England at a reduced price 


ME D | C A L 7= 10. 718 pages MWiustratced. 90)- nex 
NUTRITION IN HEALTH AND DISEASE 


BY LENNA F. COOPER, et ol 


A standard textbook on nutrition. Fundamental principles 
clinical applications and modern concepts of food and its 
relation to health are the main themes. {2th edition 


it 0 0 K S 54 «x8. 790 pages. illustrated. 34 - net 
FLUID AND ELECTROLYTES IN 


PRACTICE 
BY HARRY STATLAND, M.D 


Newly published. Covers basic principles of fluid and electro 
lyte dynamics as well as the management of fluid balance in 
specific conditions 6x9 206 pages 35)- nex 


PITMAN MEDICAL Publishing Co. Ltd., London, W.C./ 
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“My Daily Mail oy LORD BRABAZON 


first of the 


showed it 


co: WELL REMEMBER the 
Daily Mail. My Father 
with all the pride of someone entirely respon 
sible It cost 
The opinion of the family was that it would go 
far. We were right 


issuc 


to us 


for its production a halfpenny 


My views are a little prejudiced by virtuc 
of the fact that in 1909 I won {1,000 from the 


Daily Mail for flying a circular mile on an 
all-English acroplan« 

However, what do I think of it today ? 
Very highly. It has lost none of its pristine 


vigour. It still pioneers. Notice the leading 
article on the left column of the front page 
How many other papers would like to copy 
that ? And what leading articles! Either 
you want to burn the paper, so that no one else 


should read it, or you are inclined to shout 
with joy; all depending on your politica 
feclings Good stuff 

Of special features, I look forward to 
Don Iddon. He is the only man in the world 
of whom the Columnists of America a 
afraid. He loves America, but won't have us 
bullied Parliament should vote him a 


million pounds as a gesture for what he has 
done towards Anglo-American relations 


There is not too much telegraphese: th 
headlines, unlike some papers’, are under 
standable. Two adventure strips are enough 
as they are both good 

If I have any criticism of my favourite 


paper, it is that it is about time Kirby married 
Honey. Poor girl.” 
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The Wolseley Four-Fortyfour is the perfect car for 
the man who wants something better than a laree 
scale production model without paying a high price 
Its body lines achieve that fugitive quality style 

yet it is a roomy car with in-built heating and 
ventilation, twin interior lights, polished wood 
facia and very generous luggage space — amenities 
usually associated with bigger and more expensive 
cars. Its performance is good, its economy very 
very substantial. Above all it is a car with character and 


distinction, a car you will take to 







Basic Price £596 
plus Purchase 
lax [249 10 





She 


WOLSELEY 
on am Aiyfeus 


Wolseley owners planning a ibility are guaranteed by the B.M< 

Continental | our areinoited 

© see ther Wolseley dealer Used-Car Warranty and you are 
for detail fa free sermc 

to save foreign currency ertain of a good deal when you sell 


WOLSELEY MOTORS LTD., COWLEY, OXFORD 
London Showr " 12 Berkeley Street, W.1 
Overseas Business: Nuffield Exports Led., Oxford and 41 Pix adilly, London. W.1 
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DAPTAZOLE* 


(D.A.P.T.) 


A respiratory stimulant for use 
with high morphine dosage 


‘‘Daptazole"’ has recently been introduced as a 
morphine antagonist and successfully used as a 
respiratory stimulant to combat the depression asso- 


ciated with high doses of morphine. 


(Brit, Med. J. 1955, i, 1367) 


“Daptazole” is a product of Nicholas 
Products Laboratories Limited, who will be 


pleased to provide further details on request 





— TRADE MARK 


NICHOLAS PRODUCTS LABORATORIES LTD 
Buckingham Avenue, Slough, Bucks 
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The Largest Official Retailers exclusively for 


ROLLS-ROVFCE &2 BENTLEY 











LIMITED 






BERKELEY SQ. LONDON, W.1 


Telephone : Mayfair 7444 
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MARMITE 


yeast extract 


in Preventive 
Medicine 


in Restricted 
Diets 


in Pregnancy 


in Geriatrics 























The prominent part played by diet in 
preventive medicine is now fully recog- 
nised. A well-balanced diet can contribute 
markedly to — good health and, 
conversely, a faulty diet can precipitate 
illness and hinder recovery. Marmite is a 
useful protective food providing the 
important B vitamins in a convenient and 
appetising form. 


In the dietary control of obesity, diabetes 
or other conditions a reduced intake of 
vitamins may lead to complications. Addi- 
tion of Marmite to these restricted diets 
supplements their content of B vitamins 
and adds flavour to meals which are apt to 
be dull and uninteresting 


During pregnancy the demands on all 
maternal resources are increased. Diet, 
therefore, assumes a particular importance 
during this period. Marmite, taken as a 
drink or in sandwiches, or used in cooking, 
is popular among expectant mothers and 
raises the level of the B vitamins in their 
diet 


The opinion has been expressed that the 
need for vitamins, especially those of the 
B complex, is increased in frail elderly 
persons. These essential nutrients seem to 
exert a beneficial effect even when the 
diet appears to be adequate. Marmite is a 
yeast extract containing most of the known 
factors of the vitamin B group; it can easily 
be incorporated in the diet and is econo- 
mical to use. 


MARMITE LIMITED, 35 SEETHING LANE, LONDON, E.C.3 








Literature on request 
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Weight reduction 
simplified 


ybesity depends t 





large extent On paticnt co-operatior Adhere 
prescribed reducing dict is so 
ive appetite curbed af when the te« 
nying | j ; ‘ 


CELEVAC 


curbs the appetite 
satisfies the hunger 
keeps your patients on their diets 


i part ' 
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HARKER STAGG LIMITED 


LONDON E.1 Stepney Green 2022 
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LUCOZADE as an 
improved form of 
glucose therapy 
Lucozade combines all the known qualities of glucose 
with a unique palatability. Hence its unusual versatility 
as a revitalising drink, as a means of 
sustenance when solids cannot be tolerated 
and as the ideal answer when the 
appetite is impaired 
Lucozade will be 
well tolerated by 


the most difficult 





patient 





LUCOZADE 


the sparkling glucose drink 
REPLACES LOST ENERGY 
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DIET IN GENERAL PRACTICE 


By an Advisory Physician 
Of the Energen Dietary Service 


“And what about food, doctor?” How often do we hear this question at the 
end of a consultation or as we are trying to hurry off to the next case? How often, 
also, are we satisfied that our hurried injunctions: “Light diet for a few days” or 
“Cut down on the starches for a bit", really cover that patient’s question and 
anxiety? In times gone by, before the standard of therapeutic medicine had reached 
its present level, dietary empiricism was often the keynote of treatment and some 
dietary fads originating with the medieval apothecary persist to this day, though 
having no basis in scientific fact. With the march of research into nutritional 
problems, however, the field of diabetics has widened to such an extent that there 
are few conditions in which a suitable dietary, based on sound principles, does not 
influence progress and recovery. Even had he the time to keep abreast of all develop- 
ments in this field, the increasing burden of duties now placed on the practitioner 
leaves him little opportunity to devote to the detailed preparation of a correctly 
balanced and nutritionally optimal diet for every patient. Any practitioner can, 
however, obtain practical assistance in this respect, which is both time saving to 
him and helpful to his patients. 

In 1929 a small organisation was founded with this object in view, and it has 
gradually been expanded to provide a nation-wide service. Although sponsored 
by the Energen Foods Co. Ltd., the Energen Dietary Service is conducted com- 
pletely independently of commercial activities and exists solely, as an ethical body, 
to give dietary advice and practical help to the profession. The Service, staffed by 
qualified and experienced dietitians, is under close medical supervision, and is 
available only to registered medical practitioners. Standard diet cards, covering a 
wide range of common ailments, are published in a form convenient for handing to 
patients and can be supplied in an indexed filing box suitable for the consulting 
room desk. ‘These cards are intended for most routine cases where dietary measures 
are an essential part of, or an aid to, general treatment. ‘The clinical features of many 
patients, however, clearly require individual consideration from a dietary stand- 
point. In such circumstances, special diets are constructed to suit personal needs on 
receipt of appropriate information from the attending physician. In this connection, 
a full explanation of the basis and necessity for a special dict is sometimes an 
encouragement for the difficult patient to observe a set regime more strictly and 
intelligently. For such patients within reach of London, personal consultations 
with a dictitian are available, and appointments for this purpose may be made by 
telephone or letter. Appropriate details or instructions should be forwarded by the 
Physician. Patients can be seen only at the direct request of the doctor concerned. 
In exceptional circumstances, arrangements can be made for a dietitian to visit the 
doctor or patient at their homes. ‘The Energen Dietary Service has been privileged 
to co-operate in several important research projects which have led to advances in 
the treatment of certain conditions, and its resources are also available to those 
interested in dietary research. 

Any practitioner who stands in need of any of the above services, which are 
entirely without charge, is cordially invited to communicate with the Secretary, 
Energen Dietary Service, 25A Bryanston Square, London, W.1. Telephone: 
AMBassador 9332 
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Guardian of maternal well-being. Si © routine 
trea ' nh Pre A rp 27'6 
16 
ra \ ‘ : : 
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Topical oestrogen therapy * 





vaginal epitheliun 


’ 
~ 


ric noest vot 
é teu 


postmenopausal vaginitis 
in atrophic vaginitis 
in pruritus vulvae 


in plastic pelvic surgery 


Ortho Pharmaceutical Limited 
High Wycombe England 
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Modern Treatment for 
FUNGOUS 
SKIN INFECTIONS 








against infection by its “acid mantle Experiments have 
proved that the higher fatty acids are extremely effec 


tive fungicides which do not produce contact dermatitis 


Decilderm Ointment and Powder (Duncan) present the 
particularly effective fatty acid, undecylenic acid, and its 
zinc Salt Both preparations are pleasantly perfumed and 
are easy to apply They can be used for long periods, 


if necessary, and are valuable for the treatment of tinea 


pedis (athlete's foot), tinea cruris (dhobi itch), moniliasis, etc 





DECILDERM OINTMENT (Dunean) 


| oz. tubes 


(Undecylenic acid 5 zine salt 20",,) 
DECILDERM POWDER (Duncan) 
2 oz. sprinklers 
(Undecylenic acid 2 zinc salt 20°.) 


Prices and literature on request 


DUNCAN, FLOCKHART «CO. LTD, 


EDINBURGH LONDON 


——————— It is now firmly established that the skin protects itseli -——— 
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Trained Retailer-Fitters throughout the Kingdom 








For Sacro-iliac Strain 
a narrow belt alone is not enough... 





That is why Spencer designers incorporate an easily-adjustable pelvic binder (see 
inset above) inside each Spencer created for sacro-iliac strain 

A narrow belt alone will not provide adequate continuous immobilization of the 
sacro-iliac joints because such a belt will not stay in place. With ordinary body 
movements, any narrow belt alone will ride-up and dig-in at the back, thus 
causing faulty posture that increases the disability. This is why every Spencer 
Sacro-iliac Support is a “ belt within a support "designed to the necessary 
heights and lengths to bridge the lumbar curve and co-relate abdominal and 
back support. Thus improvement in posture—essential to relief in sacro-iliac 
strain—-is attained and maintained 

Every Spencer—for abdomen, back, breasts—-is individually designed, cut, and 
made for each patient, and will not lose shape 


For further information write to 
SPENCER (BANBURY) LTD. 
Consulting Manufacturers of 


Surgical and Orthopaedic Supports 


SPENCER HOUSE BANBURY OXFORDSHIRE 
Te 2265 

Branches 
LONDON: 2 South Audley Se, W.! Tel GROsvenor 4292 
MANCHESTER: 38a King Screet, 2 Te BLAckfriars 9075 
LIVERPOOL 79 Church Sereet, | Tel  ROYal 4021 
LEEDS Victoria Buildings, Park Cross Screet, | Tel: Leeds 3.30862 

(oppose Town Hall Sceps) 

BRISTOL 44a Queen's Road, 8 Tel.: Bristol 2480! 
GLASGOW 86 St. Vincent Street, C.2 Tel.: C&E Neral 3232 
EDINBURGH: 30a George Screet, 2 Tel.: CALedonan 6162 


Copyright 


Name and address of nearest Fitter supplied es request 
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CLINI ANTAGES OF MENT 
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Terra cyn { 
1 
2 
3 
4 
5 
6 Convalescen 
are averted. 
rERRAMYCIN S.F., 
addition to the aver 
(1.0G.) the specific soluble 
vitamins as well as vit 
ASCORBIC ACID 300 mg. 10 me. 
RIBOFLAVIN 10 me. Nic NAPHTHONE 2 me. 
ymin K analogue) 
NTIBIOTICS 


KESTONE $1771 
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A sale treatment for seborrhoca and psoria 


Contains ¢ 


stihed fraction 


water miscit 


odour and: 





ether informa 


“" GENATOSAN LTD 


salicylic acid, 5 siphur 
equivalent to It rude 
le base. Sebbix has nc 
readily acceptable to female 
does not mat « 
Pre bat 
“Pp 


unpleasant 


patient 


og the 


hair 





* Sebbix 


An effective but safe 


removing scale in case 


ham pox 


of seborrhoca 


and psoriasis of the scair (ontain 
I hexachiorophene and purnhed 
fraction equivaler ‘ rude cov 


tar im & soaple hampoo base. A 


t and antiseptic preperation 
which quickly controis dandruff whi 


being an ideal shampoo for 


Should not 
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SMITH KLINE & FRENCH INTERNATIONAL CO. 
Represented by MENLEY & JAMES, LIMITED, COLOHARBOUR LANE 


OSP 25 Daprisal’ and * Dexedrine 
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LIL-LETS 


the new vaginal tampon 


without applicator 


A tampon which has been successfully marketed on the Continent 
during the last five years has now become widely accepted in this country 
under the name LIL-LETS. 

Following extensive clinical trials, LIL-LETS have won the support of 
leading gynecological opinion. Samples will be sent to medical practitioners 
on request. 


LIL-LETS have these main advantages : 


LIL-LETS need no applicator. By inserting 
the tampon with the fingers, the risk of 
bruising is eliminated. 


LIL-LETS assist personal hygiene. At | 6 
for 10 they are so much cheaper than other 
leading tampons that women will be 
encouraged to change them often. They are 
easily carried about and easily disposed of 


LIL-LETS are highly absorbent. They 
absorb almost ten times their own weight in 
moisture and swell sideways, not length 
ways. They are, therefore, really safe 
LIL-LETS are individually wrapped. Each 
tampon is sealed in a transparent cover 
There is no risk of soiling or infection when 
it is carried loose. 


LILLETS 


SoM) SMITH & NEPHEW LTD- WELWYN GARDEN CITY ~ HERTS 
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@ ‘Merbenty!’ t 


relieve painful spasm and diminish gastric 
motility thus assuring prolonge d contact of the other 
therapeutic agents with the stomach and duodenum 
@ Methylcellulose to give the ulcer a protective coating 
yp while it heals 
@ Aluminium Hydroxide Gel and Magnesium Oxide 
) to neutralize excess acid 
. @ And Sodium Laury! Sulphate to inhibit pepsin and lysozyme 
= over-activity 
SS These ingredients in balanced combination make up the 


new and highly effective peptic ulcer medicament 


Lach tablet contains = 





*Merbenty Heth ylaminocarbetho sythieyek y y 

hezy! bydrochioride my 

aes KOLANTYL 
Magnesium Oxide 200 mm 

Sodium Laury! Sulphate 25 mm 

Methy Ice! lulose 100 mg 


distributed in the United Kingdom & Eire by 
Bottles of so and 250 tablets. RIKER LABORATORIES LIMITED, LOUGHBOROUGH, LEICS 


for the Wm. 5. Merrell Compeny, London 


Merrell ) 
ee f 
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AN EFFECTIVE 


Effective diuretic therapy by oral administration is now made possible by MERCLORAN. 
One tablet three times daily, equivalent to 30 mg. mercury, is usually sufficient to keep 
cardiac patients free from oedema. Where more intensive treatment is needed 
MERCLORAN, being well tolerated by the majority of patients, can be taken more 
often and in increased doses. The need for injection is thus frequently eliminated. 


In severe cases, it is often desirable to initiate treatment parenterally, in which case the 
chemically related compound MERCARDAN (merallu Sodium U.S.P.) is available. 


MERGLORAN | ox wencanoin ro rr o 


(CHLORMERODRIN N.N.R.) 


ste, 
‘ IP: 
i PARKE, DAVIS ACOMPANY,LTD. (Inc. U.S.A.) HOUNSLOW , MIDDLESEX. Telephone: Hounslow 2961 
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Covereg bya AED 


The virtually non-reactive 
alumina gel in Gelusil acts as a protective 
demulecent, soothing the irritated mucosa by 
coating the mucous membrane of the stomach 
The gel being practically indestructible, protect 
ion and coating of the ulcer crater are assured a 
long as Celusil remains in the stomach. Alumina 
gel tends to reduce acidity of the gastrin 
contents The other main constituent of 
Gelusil, magnesium trisilicate, also coats 
the area of ulceration, becoming 
rAKLETs gelatinous in CconsimEtenecy 
n boxes of 20 and ov and localizing antacid 
44 set A action at the 
and 500. The price t 
chemists of 6500 tablets 

not subject to PT 


desired site 


SUSPENSION — 


in bottles of 6 fl. og. Also for 


~ 
lepensing only, in bottles of 
6n %. (minimum 6 bottles 

| t 


in container) at 3/- each n 





subject to PT. on prescription 


One tablet ie the equivalent of 
teaspoonful of suspension and 
each contains Mag. Trisil, 7) 


ur Alum. Hydrox. gel 4 
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The safe 





anticholinergic agent 


for 


Peptic Ulceration 






















A large number of cases of peptic ulceration 
have been successfully treated with 

* Pro-Banthine By its anticholinergic action 
inhibiting transmission of neural stimuli at both 
sympathetic and parasympathetic ganglia and 
at par asy mpathe tic myoneural junctions, 
hypermotility of the stomach and duodenum 
is reduced This results in rapid relief of 
pain. ** Pro-Banthine "’ is easily administe red, 
orally, It has few side-effects, which 

are all readily eliminated — by adju tment 


of dosage 





easily administered 


Pro-Banthine sale 


und devoid of unplea ant taste In most case 
SEARI E oral treatment with ‘* Pro-Banthine vive 
considerable relief of ulcer pa and there 


Ethical Pharmaceuticals marked improvement in the patient's condition 
Since 1888 in 48 to 72 hours after commencing treatment 


6.0 SEARLE «co..ro 


17, Manchester Street bottles of 40, 100 and 1 tablets, ea 
London, W.1. tablet containing 1¢ mg. of Propantheline Bromide 


Dosage is usuall ri me. (i oF tablet 


four times daily Pro-Banth ine is available 


Tele phone Wclocch 1406 





wee reeei TRADE MAREK 
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DALZOBAND MEDICATED BANDAGES 


These are an Unna’s parte type bandage that are always momt always 
ready to use The medicated bandages are loosely wound round the 
affected part and covered with another dry bandage tightly applied 
There are five varieties of Dalzoband, all of which conform to the 
specifications for such bandages in the Drug Tariff 





Dalzoband (2) Zir Paste Bandage 


B.P.C. 6 yds = 3)” standard (No. 2) 
and excra mowt (No. ds 


Dalzoband (3) )Zir Paste and ict 


thammo!l 2°48? < 6 yés x 3 
standard (No. 3) and extra moist 
(No. Ix) 

Dalzoband (4) Paste with Urethane 
2 and ichthammo!l 2 Drug Tareff 
6 yds x 3 

Dalzoband 5) Zz Paste with 
Urethane 2 and Calar e 5.75 


Drug Tariff 6 yds = 3) 


Dalzoband (6) Zinc Paste with Coa 


Tar 3.0 Drug Tariff 6 yds x 


<4DALMAS 
Available on E.C.10 


DALMAS LIMITED, LEICESTER & LONDON .. Established 1823 





Local anaesthesia 


YDASI (freeze-dried 
Hyaluronidase) enhances 
the speed and depth of local anaes- 
thesia, increasing the anaesthetic 
area by 40 It is recommended 


for use in GENERAL SURGERY, 





and in OrTHoPAEDIC SURGERY for the infiltration of sprains or reduction of 





simple fractures such as the Colles. The freedom from tssue distortion 
following its use in PLASTIC SURGERY enables appraisal of results during the 
progress of the operation 

200 7 R. units of ‘Hy YD ASF . freshly dissolved im Je f of cold sterile normal 
saline, should be added to 50 c.c. of cool 


anaesthetic solution containing 0.5 c.c. of ‘ W Y D A Ss E 9 


1: 1000 adrenaline. 





Trade Mark 


PFREEZE-DRIED 


(Wyeth John Wyeth and Brother Lid HYAT RONIDASI 
: Clifton House, Euston Road, London, N.WJd1 . 
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TRADE MARE 


MIOTR 


Tablets containing »— Methy! Testosterone 2.5 mg. Ethiny! Ocestradio! 0.005 mg. 
Phenobarbitone 16.0 mg. (\ gr.) 





A synergistic combination of androgen and 
oestrogen with phenobarbitone. 






Specifically designed for control of symptoms associated 
with menopausal disturbances, premenstrual migraine 
and tension, dysmenorrhoea, 







Literature forwarded on request 


AN OXOID PRODUCT 


OXO LTD. (Medica! Dep:.), THAMES HOUSE, LONDON, E.C.4 


Telephone: CENtral 978! 





As 


3 
f 
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RYBARVIN 
RYBAREX - RYBRONSOL 


RYBARVIN INHALANT 


Non-habit forming antispasmodic for the 
treatment of asthma. Gives consistent and 





RYBRONSOL —. 


A new Rybar sedative which, taken by the 


often spectacular results. Free from excess 
acidity and non-irritant. No side effects. Pur 
chase tax free 


RYBAREX INHALANT 


Similar to Rybarvin but also has a strong 
expectorant action which makes it the inhalant 
of choice when Bronchitis and Bronchial 
Catarrh complicate the asthma 


RYBAR INHALER 


Specially designed for aerosol therapy 








mouth, soothes the general nervous system 

helps to relieve the bronchial spasm and 

alleviates congestion in the bronchial tree 
All items, including the Rybar Inhaler. may be 
prescribed on N.4S8. Form E.C.10 


Professional ples and literature on request 








TANKERTON - KENT 








XXXII 


ANNOUNCEMENTS 















“Do you ever use any of these new 


creams and balms for rheumatism?” 





“l suppose so saw one the other day 
Algesal—which seemed a bit different . 
—— 
A new salicylate that will go through the skin — — ? 
— ~ 


pul up by itsell in @ vanishing cream 


Apparently nol it's not a counter-irritant af all 


lust a means of using salicylate locally 


Algesal 





for the relief of rheumatic pain by inunction 


Full literature and samples gladly sent on request to the manuylacturers 


£ GH LABORATORIES LTD, PERU STREET, SALFORD 3. LANCS 
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It takes more than healthy play to assure proper growth and well-being ol 


children, It takes foresight, patience, planning and an adequate daily in 


take of the essential nutrients, especially vitamins. Because some children 
would rather play than eat, and others display strong food likes and dislikes 
many physicians prescribe a dependable vitamin supplement. More and 
more frequently they prescribe Vi-Daylin to make sure their little patients 
will receive and benefit from the full potencies prescribed 
tempting and tastes delicious 
lasting 


Vi-Daylin looks 
its appeal to children is immediate and 
It can be given straight from the spoon or mixed with milk or 
other foods for infants (no need to add cod liver oil or fruit juices 


Vi-Daylin does not stain and is 


stable for two years with or without 
refrigeration. Available in go c« 


and 16 oz. bottles 


The average datly dose, one teaspoons 


suppltes the follon ing 
Vitamin A 


Vitamin D (WViosterol) BP 
Ineurine Hydrochloride, BLP 


VI-DAYLIN 


1.5 meg 

Riboflavene, BP 1.2 mg mene wane 

I By, BP shop = 

wae tee mer Homogenized Mixture of Vitamins A, D, Bi, Ba, B,,, ¢ 
Nicotinamide, LP s Kine and Nicotinamide, Abbott 


For further details write to 
ABBOTT LABORATORIES 


LTD 


PERIVALE 


GREENFORD, 


(Abbott 


Mi 


I 


x 
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All the anti-anamia factors in whole 


: liver including the Vitamins of the 
Bx omple x, folic-acid and Vitamin 
! ; Bis are naturally present in 


\ _r7, 
. 4 Pabyrn’ Proteolysed Liver 





wa Ui ally 


All present and correct 


Cc. ncentrated, palatable, easily assimilable ; pecially 


licated in anaemias refractory to other hamatinics 


i | high protein upplement Literature and 


samy les on request 





Pabyrn | Proteolysed Liver| 





PAINES & BYRNE LTD., Greenford, Middlesex 


Z y no dandrutt with sevoderm 
< A & 


weekly 


\ CETRIMIDE SHAMPOO 
' 
) 
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PRIORY LABORATORIES LTO PYRAMID WORK we 
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WIP product 


EFFECTIVE 

















A New 






y NON-BARBITURATE SEDATION 


Growing recognition of the long-term cumulative toxic 
effects of barbiturates, and the well-known, insidious, 
psychic habituation to their use—matters of consider 
able concern to many Doctors—are now avoidable 
dangers through the formulation of Noctynol Tablets 
The latter present 

MEPHENESIN, which, by diminishing reflex hyper 
excitability, relieving nervous tension and anxiety, and 
promoting muscular relaxation, not only induces the 
composure essential to the onset of sleep, but also 
ensures that the sleep is restful and refreshing 


CARBROMAL and BROMVALETONE which, by 
synergism, act as effective hypnotics and quickly trans 
% fach tablet contains form the mephenesin-induced sedation to hypnosis 
Mephenesin 200 me Untike the barbiturates, carbromal and bromvaletone 
Carbromal 200 mg are non-toxic and non-cumulative and, as elimination 
Bromvaletone 70 wg is comparatively rapid, they rarely give rise to ‘hang 
Professional Sample Ascorbic Acid 0 mg over and depression 
ond Literature 
gladly availuble Available in bottles of 50 tablets 
we fe quest 


in smaller doses, NOCTYNOL Tablets act as a 


non-depressant calmative eminently suitable for 
form £.C.10 


Prescribable on NWS daytime sedation 


MOORE MEDICINAL 


1, QUEEN'S TERRACE, ABERDEEN . 


PRODUCTS LTD. 
64, GLOUCESTER PLACE, LONDON, W.I 


HYPERHIDROSIS 


Bromidrosis and Tinea Pedis... . 


TX: Vaponiser 


(Paratormaldehyde 3.5%, O.C.M.X. 0.15%, in excipient qs 





Favourable reports received from the Medical profession indicate 


success in acute and chronic cases. The Vaporisers have been 
found to completely control the excessive perspiration, The 
simplicity of the treatment commends itself to the patient as a 


welcome release from the tedium of formaldehyde foot baths and 
constant changing of hose. 


for test supplied on request. 


HINDERS LTD., 


Descriptive literature and sample pair 
(Please state shoe size.) 
174-192, Estcourt 


Road, London, S.W.4. Established 1919. 
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You can use 


Elastoplast Plaster... 


... On its own 


* to strap a dislocated thumb 
One-inch Elastoplast Plaster is used, 
applied spica-fashion 

* 


to cover impetigo lesions, allowing 


undisturbed self-healing 


...Or to keep a 
dressing in place 
* in cases where it is preferable to 


cut an individual strip rather than 





to use a ready-made first-aid dressing 





ELASTOPLAST PLASTER is flesh-coloured, made from light-weight cloth, 
and ideal for on-the-spot strapping and retention of dressings. It is far 


more comfortable and more efficient than a rigid plaster 


ELASTOPLAST: elastic adhen plaster BP 


1° or 2° x 1] /2 yds stretched and 1° x §/6 yds stretched 


WATERPROOF ELASTOPLAST Plaste 


plastic strapping 1° x 1 yd and 1° or 2” x 3 yd 


SMITH & NEPHEW LTD WELWYN GARDEN CITY HERTS 





Outside the British Commonwea Elastoplast is known as Tensoplast 


SiN -- 
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THE GENTLE ART OF Sn if fing 
6x 





I, the age of snuff and elegance a suitable sniff 
was part ol every gentleman's social equipment 
Nowadays the art has declined until its continued 
existence depends entirely upon the efforts of a body 

of comparatively ineffective, albeit enthusiastic, amateurs 
In order to retain at least some remnant of the more 
spacious days of the past, our technicians constructed a 
machine. With its aid even the most subtle sniffs can be 
captured, measured, and classified, and the volume of the 
average sniff determined. Thus it is that one of the 
nicest sniffs, the once-an-hour decongestive sniff, is 
standardized to a startling degree for the benefit of 


those who use the 


Benzedrine INHALER 


SMITH KLINE & FRENCH INTERNATIONAL CO. 
represented by Menley & james, Ltd., Coldharbour Lane, London, S.E.5 
Tel ; BRixton 785) * Benzedrine’ is a registered trade mark 


RiPss 
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THE HOUSE (%) > HEWLETT 


ae me. Be 
(Sodium Bismuthyltartrate for Injection) 


— is a SAFE form of therapy 


Indicated in the treatment of all forms of 
rheumatoid arthritis and Still's disease and in 
some cases of infective arthritis and fibrositis. 


Literature available on request 







Cc. J. HEWLETT & SON, LTD., 
ING GEORGE'S AVENUE - WATFORD, HERTS 


WATFORI 


te Pr Mtg tele od ot . 
i fico ss {E 


+--+ ee ee 











180 


wATEn pelo, 


dressings 


in the 


DALMAS 


Doctors 





DALMAS waterproof dressings provide safe and speedy first-ard 


for all wounds. cuts and common casualues pelt-adhesive, they . 

are simple to apply and flex with every movement like a second 

skin. The special Doctor's Cabinet contains 180 dressings in sever d ine 
iy 


sizes and shapes together with a spool of Daimas Scrapping. F 


descriptive literature w be sent on request 
Cabinets 16/8 eact Complete Refills 14/10 each 


DALMAS LIMITED, LEICESTER & LONDON Established 18623 
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‘Sopronol’ for 
fungous infections 


of the feet 


‘SOPRONOL’ Ointment fulfils the criteria laid down * for the ideal 


fungicidal compound : 'T INHIBITS AND KILLS FUNGI 


IT PENETRATES THE STRATUM CORNEUM, 
REACHING THE DEEP SEATED MYCELIA 


IT NEITHER IRRITATES NOR SENSITIZES 
THE SKIN 


This therapeutic efficiency derives from the use of Sodium Propionate 
and Caprylate-—— both originally isolated from concentrated human 
sweat. It is this physiological kinship which enables ‘SOPRONOL’ to 
control the most chronic case of Tinea Pedis... with a complete absence 


of the superadded skin sensitisations so liable to complicate treatment 





* Bulletin Johns Hopkins Hospital 


‘SOPRONOL’ | 


Wyeth) OINTMEN1 


John Wyeth @& Brother Lid 
Clifton House, Euston Road, N.W.1. 
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Save time on urine tests with... 


CLINITEST and ACETEST 


Reagent Tablets Reagent Tablets 


for the detection of Glycosuria for the detection of Ketonuria 


Both tests performed simultaneously in 1 minute! 


Specialists, General Practitioners,Clinicsand acetone tests can be carried out simultane 
Hospitals in all parts of the country have ously in one minute! 
used and prescribed ‘Clinitest’ Reagent eo wee wmeeeoeeooeonoaane 


Tablets since 1947. Many valuable hours | The advantages of 


have been saved. Now after intensive re 


search work and clinical trials the makers of 

*Clinitest’ Reagent Tablets have produced 

*Acetest’ Reagent Tablets for the detection Reagent Tablets 

of Ketonuria With ‘ Clinitest * and ‘Acetest ' Quick and reliable, a single tablet provides all 

Reagent Tablets, reliable routine sugar and the reagents to perform a test. Low cost 
permits this tablet test to be used as a screening 

procedure or as a routine for diabetic patients 


No danger of faise positives with normal urine 
No caustic reagents 


TO PERFORM A TEST: 


1 Put | drop of urine on tablet 

2 Take reading at 30 seconds 
Compare tablet to colour 
chart provided. 

3B Record results as negative, 
trace, moderate or strongly 


postive 
Supplied in bottle of 1 
tablets with colour scale 


* Acetest Reagent Tablets 


diagnostic nitroprusside tabs.) 


" foe serenme 


+ eee 
are also available under the 
NHS. on Form £E.C.10 
Basic Drug Tariff price 3/10 
per bottle of 100 tablet 
(with colour scale) 





CLINITEST 





No external heating * No measuring of reagents 
Approved by the Medical Advisory Commit- 
tee of the Diabetic Association. The 
*Clinitest’ set, refills and accessories are all 
available under the N.H.S. on Form E.C.10 
( Basic Drug Tariff Prices: Set 6/8 complete 
Refill bottles of 36 tablets 2/4.) 


REFERENCES 

(1954) “Clinical Tests for Ketonuria’, 

‘Lancet’ April 17th, pp. 801/804 
(1954) ‘Medicine MMlustrated’, 
May, p 
(1954) ‘Practical Clinical Biochemistry’ , 
Heinemann, p. 74 

(1954) “Clinical Tests for Ketonuria’, 

‘Lancet’, July 10th, p. 95 
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r \ J) AMES COMPANY .onvon) LTD. 
CLINITEST . } Sole Distributors for the United Kingdom and Eire 
HOSPITAL EQUIPMENT DON 5S. MOMAND LTD. 

An invaluable time-saver in wards 58 ALBANY STREET 
and clinics. Write for details and 
hospital prices vy LONDON, NW! 
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j ili ; FERROMYN 18 supplied in four forms 
highest utilisation yyerve weiss is fou 


bact ab let nla 
Ihe therapeutic value of any pre- Ferre Sucamate 150 mgn 
paration is in direct ratio to the ELIXIR FERROMYN Each teaspoont nta 
amount absorbed and utilised Ferrous Succinate 150 mgm 
That PERROMYN is an improvised FERROMYWN ‘B’ TABLETS Fach tablet . 
form of iron medication is con Ferrous Succinate 150 mgm ineurine Hydrochloride my 
firmed by achieving a utilisation Riboflavin 1 mgm. Nicounamde 10 mgm 
factor of 40 per cent 5 This ELIXIR FERROMYN ‘B’ Fach tea sins 
figure is considerably higher than Ferrous Succinate 150 mgm Sucewine Houde rid mgm 
any recorded from contemporary Riboflavin I mgm = Nicotinamide 10 mgm 


oral iron preparations. The clin- 
ical response is in keeping with the 


. « « Leadership 
above factor, realising a mean daily 


Hb. response of 1.2 per cent in 150 FERROMYN in oral-iron 


cases reviewed during a recent 
clinical trial therapy 


CALMIC LIMITED, CREWE. Phone CREWE 3251-6 LONDON: 2 MANSFIELD ST., W!1 Phone LANgham 8038-8 
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in Rheumatie Disease 
Consider 


SODIUM GENTISATE 
Sodium  2:$-dihydroxybensoate GABAIL 


in tablets containing 0.5 em 


for maximum tolerance 


Sodium Gentisate (Gabail) gives results equivalent to tl 


cylates in large doses but with complete absence of tinnit 


aural symptoms or gastric irritation, and with no significant 
increase in prothrombin time or lowering of the alkaline 1 
Literature and clinical sample available from the distribut 


’. ANGLO-FRENCH DRUG CO. oe 








URSON ‘LASTEX’ 
Surgical Stockings 


Specify “Burson” for Two-Way Stretch 
Uniform tension, easily adjustable Burson Flastic Stockings are made 
Strength at points of greatest strain from the finest *Lastex’ yarn to give 


Lightness and coolness for comfort the complete range of Burson Hosiery 
Expert fashioning for exact fitting ensures a perfect fitting in every case 


them a special two-way stretch. And 
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neat faith in these Dalmas 


DALMAS TULLE GRAS DRESSINGS. | 


PETRONET. 
Paraffin Gauge Dressing 8.P.C 


SULPHONET. 

impregnated with 5 sulpha 
thiazole = sterile non adherent 
dressing for rapid healing and 
painless removal. Packed in 
convenient 3)” squares singly 
or in boxes. Prescribable on 
E.C. 10 forms Or as a con 
tinuous strip 


URO-SULPHONET. 

A strip dressing 3° x 5 yds 
impregnated with a wool 
alcohol emulsion containing 
5°, sulphathiazole and 2 
urethane bacteriostatic and 
analgesic, destroys offensive 
wound odours and an ideal 
burn dressing 





DALMAS LIMITED, LEICESTER & LONDON Established 1823 
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You should 


This has become a 
familiar face to 
millions of savers, 
large and small. * Hastings and Thanet” 
provides an eminently safe and profit- 
able investment, easily withdrawable | 


bank with the 


eee ? 1 % icone Tax paid by 
! ‘ hy 1e mn sur 
2 Oo =e és oO” aan 
Established ever 100 years 
Assets £18,000,000 Reserves £950,000 


Please ask for Balance Sheet and booklet “ Profitable 
Investment" without obligation, of course 


Hastings and Thanet 


BUILDING SOCIETY 


Head Offices } 
29-31 Havelock Ad, Hastings 46 Queen 1... Ramegate 
9 Baker Sereet, London, W.! 
4 St. George's Place, Canterbury 3-4 Cecil St., Margate 
41 Catherine Screet, Salisbury 
41 Fishergace, Preston 68 Mosley Street, Manchester, 2 
11 New Sereec, Birmingham, 2 j 


Westminster | 











Westminster Bank Limited ALAIN 
Head Office: 41 Lothbury 
London, E.C.a 
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Resentment 
and 
Hostility 


The importance of the emotional background in the aetiology of peptic 
ulcer is widely recognised. Further confirmation is provided by the 
increase of gastric acidity shown to follow certain emotional disturbances 
such as those involving resentment and hostility. 


Protection of the ulcer from the corrosive action of gastric juice is an 
essential condition of successful healing entirely fulfilled by * Aludrox’ 
Amphoteric Gel. 


*Aludrox’ buffers gastric acid to a pH of 3.5 to 4.0, at which levcl 
healing may proceed and the risk of alkalosis is avoided. Normal 
digestion is unimpaired and, in additk ., ‘Aludrox’ provides the 
physical protection of a gel barrier over the surface of the ulcer, thus 
ensuring a safer environment for the reparative processes. 


‘ALUDROX’ 


whe Mark 
(Ayeth 


John Wyeth & Brother Limited, Clifton House, Euston Road, London, N.Wd 
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New comprehensive treatment for 
specific and non-specific diarrhoea 


‘CREMOMYCIN’ 


“SULPASUXIDINI NEOMYCIN § 


bee, 





SHARP 
DOHMI 
theses 


. combined antibacterial activities of 


22. 


‘Sulfasuxidine’ and neomycin 


RAPID RELIEI 


: 2 2.2. 


The action of ‘Cremomycin’ is prompt, complete and 
eflective. Within a few hours, the combined bactericidal 
ind bac teriostatic activit ol *Cremomycu is concetl 


trated in the intestinal tract. This concentration mean 


Sess. Ss Ss 


eflective action and prompt reliel tor the patient 


PROMPT REMISSION 


¢ There are many obvious advantage besides reliel for 

a the patient) in prompt recovery trom diarrhoea : preven | 
: tion of severe losses of body fluid reduction of local 

é irritation; protection against complication avoidance 

>, 


# the spread of infective organism 
Moreover, secondary constipation is not encountered 


ilter therapy with ‘Cremomycu 


2? 2 2. “US 2.2.2. 


ef. 


~ 


HARP & DOHME LTD HODDESDON HERI 
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Let your money earn Whenever the diet is faulty, 
maximum interest the appetite poor, 
with security or the loss of food is 


STATE 


excessive 


BUILDING SOCIETY through 


( Established 1931 


OFFERS 


@ Assets exceed } 
£2,000,000 


® Easy withdrawals 





voniting 
or 


diarrhoea 


® Income tax borne by 
the society 





® Any amount accepted 


up to £5,000 
® No depreciation 


\ ° + 
Valentine’s 
0 Convelescen i 
Por Full Particulars apply to 
pm Interest on Shares MEAT JUICE 


-* 
STATE BUILDING SOCIETY FREE OF TAX 
30 State House Equal to £5.9.1 per . 
8 Buckingham Palace Gdns, SWI cent gross 4 Pure C oncentrated 


Tel: SLOane 9218/9 
Extract of Beef 








The safest and best as is appt 


increases the flow « 
preparation of opium 


digestive juices 
ide<’ rn ‘ 
provides, protective 


quantities of potassiun 





Nepenthe contains all the constituents of ogium and 
has been prescribed for over 100 years. [ct has been 
found by generations of Practitioners to be the best 
preparation of Opium as it does not cause the 
unpleasant after-effects usually attributed to opiates 
it can be given over a considerable period and the 
effect remains invariably constant 


Packed in 2-oz., 4+or., B-oz. and i602 bottles and 
Demhteung - . 
ut 
j 


for injection in j-oz rubber-capped bottles, sterile - 
| ready for use eastroumtepunal <7 ‘ 
Adivons prs ane 
ee 1 ‘ 
5 =, > = 
"1 (2 Ne. Meo 
= ir te ik pis 


FERRIS 


n a palatable end rea 


assimilated torn 


VALENTINE Company Inc. 
FERRIS & co Bay RICHMOND 9. VIRGINIA. U.S.A 


BRISTOL ae 


Telephone at pf lelegram: FIERR 











XLVIII THE 


PRACTITIONER 











“Most people know...” 


soys OLD HETHERS 


Most people know that barley water is a 
very good drink when folks are feverish, 


though some still think it means a lot of 


trouble, stewing and straining pearl 
barley. But, bless you, with Robinson’s 
‘patent’ Barley it’s no trouble at all—just 


as easy as making cocoa. And cheap 


too—a 1/7)d. tin makes forty-eight pints. 


Robinson’s 


‘PATENT’ 


Barley 








For the treatment of 


VARICOSE 
ULCERATION 


AVAILABLE ON ECIO 
“ CELLANBAND” 
THE ORIGINAL 


MODIFIED UNNA’S 
PASTE BANDAGE 


Porabaw 


DIACHYLON CREPE 
ADHESIVE BANDAGE 








Both these products havealongre- 
cord of success in the treatment of 
Varicose Ulceration and Phliebitis 


PRODUCTS OF 


CuxSon G nay 


OLDBURY BIRMINGHAM 
Telephone : BROadwell 1355 








CVS-39 
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Some fall in the haemoglobin 









level during pregnancy is 








usual, but investigation has 












shown that low haemoglobin 















levels are both undesirable 











Results 





and unnecessary 


it is suggested that giving iron 





as a routine to all pregnant women suggest that patients whose 
is a valuable and inexpensive preven 
tive measure worthy of general 
application im 90%, at the beginning of 

(British Medical Journal, 1955, 2, 386 






haemoglobin levels are below 










pregnancy are iron deficient 





Neo-Ferrum provides iron in 








colloidal terri 





the form ol 












hydroxide. It pleasant to 










does not stain the teeth 





take 








or cause gastro-intestinal 





upset. Each teaspoonful (or 










two tablets) contains 04g 






(6 gr.) iron, equivalent to 2g 






(30gr.) of iron and ammonium 


cilrate 





NEO-FERRUM 


Liquid 6d. per fluid 
Tablets 4 2d. for SO 


THE CROOKES LABORATORIES LIMITED a 
PARK ROYAL LONDON N.W.10 


ee ee | 


Ba VHS 
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Introducing 


CHLOROMYCETIN 


ear drops 10/ 


in the treatment of 


EAR INFECTIONS 


. caw 
Parke, Davis ‘py: 
S COMPANY, LIMITED (inc. USA) . - 


HOUNSLOW, MIDDLESEX 
Telephone - Hounsiow «-0/ 
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For the jaded 
appetite 





Vothers are grateful 





when you advise 


canned strained foods 


so light... 


When you recommend a varied diet for baby 


based on Heinz Strained Foods, you recom 


mend a diet which even the busiest mothers so tempting eee 


can follow. And baby will benefit not only : 

from the nourishment of mss foods, but so much food Value 
also trom bece ng accustomed to a variety 

of flavours at an ear i 


eae Ag a in so little bulk 


And anott | 


t 
impossible for a mother to make foods as 


nourishing as Heinz. Heinz have the advan ee ee _ 


THIS 1S THE ANALYSIS 
tage of buying tarm-tfresh truits and eg ‘ 
etables and also of having cookirg and as ; a ' ‘ 
straiming equipment that keeps the maximum ee. | 
amount of goodness in the foods — | 

bor a FREI booklet which gives the exact - one . | Act 
nutrient values of all 19 varieties of Heinz P ” - ire 
7 r 

Strained Fo pole ise uUwrite to Dept. TP, M° Vile & Price | Caborific Value per 100 grme.: ¢ 


H. J. Heinz Company Lid., London, N.W.10 - ER ats nee nh _— 


Tf you would like ua to send you a sample packet cf 


— MACVIT A, free of charge, please send ws your 
Strained ko vs name and address. ( Klock letters please 


SOUPS MEAT BROTHS VECETABLES SWEETS CEREAL MCVITIE & PRICE LTD EDINGURGH LONDON MANCHESTER 
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Elastoplast Bandaging Technique 


in the treatment of 
Leg Ulcers 


Firm compression and support is the primary aim in the treatment 


of leg ulcers with the Elastoplast bandage. 


METHOD 


Having first applied vertical 

strips of Elastoplast to all aspects 

of the leg, covering it from ankle to 
knee, a bandage® is firmly 

applied from the webs of the toes to 
just below the knee, taking the 
turns from within outwards. Turns 
should overlap one another by at 
least half the width of the bandage — 
even a two-thirds overlap in the 
lower third of the leg where extra 
support is most needed 





RESULT Firm elastic support promotes healing of the ulcer by 
expelling cedema, assisting the pumping and massaging effects of 
muscular contraction, and by compressing dilated veins. Careful 
bandaging is essential in order to achieve the best results. 

* 3 inches x 3 yards is the normal width for bandaging purposes. 
Elastoplast elastic adhesive bandages (Porous) B.P.Cc, are also made 
in 2, 24 and 4 inch widths. Prescribable on Form E.C.10. 


FULL DETAILS FROM SMITH & NEPHEW LTD - WELWYN GARDEN CITY - HERTS 
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A New 
ASTHMA 
THERAPY 





SPEEDY AND LONG LASTING 
ACTION COMBINED 


The “ two-phase” therapy provided by ISO-BRONCHISAN sets new 
standards of efficiency in asthma control. Outer layer of the tablets consists 
of Isopropyl-Nor-Adrenaline—a potent bronchodilator well absorbed by the 
sublingual route. When the tablet is placed under the tongue, this layer 
dissolves and symptoms are promptly relieved. Swallowing of the tablet’s 
nucleus presents its content of Ephedrine and Theophylline for slow absorption 
by the alimentary route—so maintaining and prolonging the antispasmodic 
action on the bronchial smooth muscle. 


Each tablet contains Isopropyl - Nor- Adren 
aline (Isoprenaline) sulphate gr. 4; Ephedrine 
hydrochlor gr. 2/4; heophyliine gr. 2. In 
IMMEDIATE RELIEF tubes of 20 tablets and bottles of 100 tbiew 





ell ISO - BRONCHISAN 


PROLONGED ACTION 
Prescribable on Form E C. to 





Silten Limited «+ Silten House * Hatfield + Herts * England 








\” BISMUTH RESEARCH | witn « mati quanuity os 
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unforeseen 


_ ~~ | reaction... 


is one of the hazards in the treatment of skin 





diseases. Even the process of cleansing and débridement carries 
a risk of inducing ‘ flare-ups’ in a sensitized skin. 
*Ethisan’ is a cleansing agent specifically designed for use in 
dermatology. It efficiently performs the task of removing oils, 
fats and paraffins from the surface of the skin, yet it is bland in 


application and maintains a neutral reaction while in use. 


‘Ethisan’ 


detergens 


bland 
effective 


neutral 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, SE5 
ENP 4S Tel : BRixton 785! 
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Psychosomatic 
or somatopsychicP 


The influence of emotional and physical 
strain in provoking a wide range of 
psychosomatic manifestations 1s well known 
to every medical practitioner. Indeed, the 
incidence of these disturbances has recently 
been rated as high as 15% in rural and 


25°, in urban practice’ 


No one would dispute the fundamental 
importance of simple psychotherapy 
which the family doctor is so well placed 
to dispense; yet he, himself recognises 
the need for a more material adjunct with 
a tonic and restorative action. Sanatogen 
is an active nutrient tonic, and the choice 


of many physicians in such circumstances. 


Gonversely, the considerable effect of 
the general bodily health on the psyche 
merits consideration. The link between 
the mental outlook and the nutritional 
state has long been recognised. Here 
again, the merits of Sanatogen as a high 
protein tonic nutrient are apparent. 





Sanatogen is a protein-glycerophosphate 
complex; 95%, casein rich in essential 
amino-acids; 5°,, sodium 
glycerophosphate, yielding most readily 
assimilable phosphorus. Because of 

its high nutrient value and accepted 
tonic and restorative effects on the 
entire nervous system, it is of signal 
value in all forms of physical and 
mental debility 


There is half-a-century of clinical 
confirmation of the successful 
prescription of Sanatogen in all types 
of asthenia and psychasthenia 


® Practitioner (1954). Vol. 172, p. 184 


Sanatogen 


THE HIGH PROTEIN TONIC 


The word ‘ Sanatogen’ is « registered trade mark of Genatosan Limited, Loughborough, Leics. 
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Co-ordinated Control 
of chronic peptic ulcer 


3 
=. 
= 
A noteworthy feature of Roter therapy is that, at a | 
remarkably early stage of treatment, it is usually | 
possible to obtain adequate control of peptic ulcer 
and complete freedom from symptoms. 
rhe therapeutic ingredients of Roter tablets, which : 
include a super-fine bismuth subnitrate, are 3 
carefully co-ordinated to reduce excess gastric acidity = 
whilst yet permitting normal digestive functioning 2 
Acid rebound is unknown and relapses are rare. 
Roter contains no narcotics, and there 
are no side-effects. 
In almost every case, Roter tablets can be employed 2 
without an exacting regimen, thus enabling the =. 
patient to lead a nearly unrestricted life. = 
3 
Zz 
; 
& 


Literature and a trial supply will be 
sent on request. 


IN PEPTIC ULCER 


Packings : / i» r i), 640 
and dispensin ” PT. Pre 
P’rescrivbat aN mi 





F.A.I.R. LABORATORIES LIMITED 
179 HEATH ROAD, TWICKENHAM, MIDDLESEX 
Telephone : POPesgrove 2023 
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Widospnood, Accoptamer.... 


he n given parenterally was absorbed IMFERON (8 THE FIRST 
m the intramuscular site and utilised.'’! EFFECTIVE [RON PREPARATION 
FOR INTRAMUSCULAR INJECTION 








"Ut n for haemoglobin production 
PR V } ) pid, re " = 
we f good.’ 
ie hither i ! 
‘ patient a satisfactory rise in the aes ans 
r et a nister 
; place.’’3 
MPER I ated he patie A 
a e patie n the series develot re tot, oral lz 
ed a gor sense well- being whict : whena rapid response required, @ 
r asted ver t r with the pre naemia Pree 
us ealth.""3 TECHNIQUE 
It wa i ring tl tudy wl 
I mn the pre r eries it appears that the skill a re f the per n «i t) 
this new iron-dextran complex is a notable njectior don ch ft minimise ‘ 
ance r , f the tron ai miort and staining, and it is 
Actes , 4 sig! ant ha 
failed attend r 
’ A ; f ‘ ‘ 
4 2 BM 4 ‘ ‘ LA ' “A ‘ 
aur ,  amProuts ” mg. ? 
POLLY ® . ’ ‘ . sding dosage Ca stor fh requ 
A Technica! Informa n Service ie at your 
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somstieaniena INVALID 

Heng Food— predigested for 5 ut He nove ; 
MILK 18 Areadily available source of pro- stomach. Extra protein is thusal 
tein. Frequently, however, the patient by the patient without strain on t 


is intolerant of the norma] formation of digestion. Moreover, the degree of **p: 
curds in the stomach. Intake is reduced, digestion” can be regulated to suit th 
digestion impaired and absorption of patient’s condition —‘nursing”’ hin 
protein diminished her back to the point where norma! d 

A CLEAR CASE FOR BENGER’S Foop, ©8n be ingested 

Benger's is a wheaten flour preparation 
containing the natural digestive 
enzymes amylase and trypsin, These “ pre- 
digest"’ two vital foods milk and 
wheaten flour. When hot milk is added 
to Benger’s, the enzymes start to FULLY DESCRIPTIVE LITERATURE, 
work—converting Benger’s wheaten <=> including a specially-prepared Ir 
base into nourishing food and modi valid Diet Recipe Book, is availa! 
fying the milk so that it does not and a Technical Information Servi 
form tough, indigestible curds in the is always at your disposal 


THE MICROPHOTOGRAPHS ABOVE, 
strating the effects of gastric juli 
both milk and Benger’s Food, show } 
Benger’s prevents the formation ofcu! 








BENGER LABORATORIE MITED HOLMES CHAPE CHE j e ! BENGER } 
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Tipping the scales | in the fat man’s favour 








-—_— 





The scales are weighted against the fat 
man. His obesity predisposes him 

to ill-health, and he may expect to die 
before his thinner contemporaries. 

* Dexedrine’ helps to tip the scales in his 
favour. It curbs his appetite and elevates 
his mood, so that he will stick to a 
reducing diet wili:ngly and cheerfully. 


‘Dexedrine’ 


the drug of choice in the treatment of overweight 


AN 


SMITH KLINE & FRENCH INTERNATIONAL CO. 
represented by Menley & James, Limited, Coldharbour Lane, London, $.E.5 
Tel: BRixton 785! 


pP63° Dexedrine’ is a registered trade mark. Samples available on request 


Dose : 1-2 tabs. t.i.d., 70 to 60 mins. before meals. 
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’ 

in more 

. + 
infections... 


more effective 
more quickly 
more conveniently 


ereaeanoor GHA” @avrrereneacvettne 





Pfizer WORLD'S LARGEST PRODUCER OF ANTIBIOTICS 
* PFIZER LTD « FOLKESTONE © KENT © Tol: Folkestone 51771 
* Trade Mark Chas, Pfizer @ Co., Inc. 
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1§ years of clinical opinion 


supports the use of vaginal tampons 





Why 


an 
i a 
applicato1 : 


I it Py it ’ 
ttl al tract ! 
t , handlin tt | 
il ttor anal « } " | 
) rrect | tion of the int val t t 
th both anal wind urethral it 
1X tampons are simply and | rted in 
rrect proximity to the cervix by meat fa abl. 
r tul nly #” dia ter. | n 
t iteott ia mad. there! } 
t I venstrual i 


TAMPAX 
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TerraMyCim suv or oxvrermscyeune 


since its discovery in 1950 has become the most widely 
prescribed broad-spectrum antibiotic. Its rapid anti 
bacterial action in so wide a range of infections, the fact 
that it is well tolerated and is available in many 
convenient forms, and its positive contribution towards 
reducing the cost of health undoubtedly explain this 
world-wide acceptance 


TABLETS - ORAL SUSPENSION . PAEDIATRIC DROPS _ OINTMENTS - INJECTIONS 





* Trade Marks Chas. Phar 





DISCOVERER 
PFIZER LIMITED 
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Tetracyrn . — 

discovered in the Pfizer Research Laboratories promises 
to be as valuable an anti-infective as Terramycin. Like 
Terramycin, TETRACYN is very soluble and stable and 
prod ices compat able blood levels 

TETRACYN has been used in selected cases in British 
hospitals since October 1954, and experience is confirm- 


ing its carly promise PETRACYN is indicated where 


' 


certain antibiots produce troublesome side reactions 


such as nausea and vomiting or prove to be ineffective 


F TETRACYCLINE 
KESTONE * KENT 


Inc 





et =f oe. 








ILXVI rHE PRACTITIONER 








Is it going to hurt ? 


here are many wounds of all types which require dressing in such a way that the 
delicate epithelium receives the minimum of trauma. Most burns and many of the 
lesser accidents to which children are subject come into this category. In such cases, 
consider the advantages of Jelonet paraffin gauze dressing. This non-adherent dress- 
ing, a Smith & Nephew product, comes to you sterilized for immediate use in your 
surgery. It need exert no more pressure over the damaged part than is absolutely 
necessary; dressing trauma is prevented, and healing can continue undisturbed 
Jelonet dressings are supplied in tins and in separately-packed single pieces, in 


sealed envelopes, for use in the patient’s home 


JELONET 


PARAFFIN GAUZE DRESSING BPX 
isa dressing for all wounds—sterile and ready for immediate use 


Jelonet may be prescribed on Form E.C.10 in the fol owing 
size individual pieces in separate envelopes, in cartons of 12 
and in tins containing 5, 10, and 36 pieces, Each piece 3} ° x 3} 
For hospitals and other large users there is a special size tin 
containing a strip 8 yds. long x 3]° wide zig-zag folded. Every 
dressing is sterilised and ready for immediate use 


FULL DETAILS FROM SMITH & NEPHEW LTD~ WELWYN GARDEN CITY 
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for essential hypertension 


AN ALLIANCE OF THE 
CLASSICAL 


AND CONTEMPORARY 





SEOMINAT 
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Trade Mark 


BAYER PRODUCTS LTD. NEVILLE HOUSE, KINGSTON-ON-THAMES, SURREY 


Ass od extn ov , WINTHROP PE 
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To-day, the new diabetic has many facilities to 
| enable him to lead and enjoy a normal 
life. The introduction of 1.Z.S. (Insulin Zine Suspension) 
A.B. has greatly simplified the treatment of 
the majority of cases, one injection being sufficient to 
control the blood-sugar level for 24 hours. 
| 1.Z.S. offers the following advantages over other prolonged 
action insulin prepartions :— 
| 1. No protein or peptide material present 
| other than insulin itself, 
2. Rapid onset with prolonged action. 
| 3. It meets the needs of a higher percentage 
of diabetics, 
| 1.Z.S. (Insulin Zinc Suspension) A.B. is supplied in vials 
of 10 ¢.c. containing 40 or 80 uniis per c.c. 
| insulin 


Gh) = Zine 
“i Quspension 


- —Joint Licensees and Manufacturer 


ALLEN & HANBURYS LTD THE BRITISH DRUG HOUSES LTD 
LONDON, £.2 ° LONDON, N.1 
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INFILTRATION ANAESTHESIA de- 
mands a satisfactory spread of 
anaesthetic solution. It is especially 
valuable in the outpatient depart 
ment in cases where general anaes 
thesia is contra-indicated 


A CLEAR CASE FOR HYALASB, the 
enzyme hyaluronidase 





HYALASE greatly enhances the 
spread and absorption of the anaes 
thetic. It can be easily combined with 
the local anaesthetic with or without 
adrenaline, producing a greater area 
of anaesthesia of satisfactory dura- 
tion 


HYALASE Can be successfully ap- 
plied whenever infiltration anaes 
thesia is the method of choice. 


LITERATURE is available 
and a Technica! Informa- 
tion Service is always 


at your disposal ; Le 
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A clear case for 
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4-POINT COVERAGE IN 





CONGESTIVE HEART FAILURE 





Cheyne-Stokes 
Respiration 


Cardiac failure 


Bronchospasm 

Oedema 
A CLEAR CASE FOR CARDOPHYLIN. IT 18 PRESENTED in tablets, supposi 
Best known and most widely used of tories, and ampoules for intravenous 
the purine derivatives, Cardophylin and intramuscular administration. 
is the one drug which combines four (} 
methods of treating heart failure. It | WULLY DESCRIPTIVE LITERATURE 
is a respiratory stimulant; it con ‘4 is available and a Technica! In 
trols bronchospasm; it increases r formation Service is always at 
coronary flow; and it is a diuretic } your disposal! 
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A clear case for 
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‘Sulphamezathine’ is 

safe, efficient and trust- 
worthy. In routine use, or 
to save the situation in emergency, 
it has proved itself a staunch friend 


for more than ten years. 


‘Sulphamezathine’ 


Sutphedi nm! dine Trade Mark 


the safe, economical sulphonamide 





IC | IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 











4A subsidiary company of bmpertal Chemica! Industries Limited wnueow, — 
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A unique combination 


>, A unique combination of aluminium 
and magnesium hydroxides 
indicated for the prophylaxis and 
treatment of peptic ulcer and 
gastric hyperacidity 







Clinical experience has shown that 
Alimex combines these 
outstanding advantages : 


== 
eo” =. 
a ~*~ 
# enomet AND SUSTAINED » 
ANTACIO ACTION . 


MAXIMAL ACIO-BINDING EFFECT \ 

CONTROLLED NEUTRALISING 1 

CAPACITY i 

MINIMAL INTERFERENCE r 
WITH NORMAL DIGESTION 


BLAND AND 
NON-CONSTIPATING 


PALATABLE ANO accertame 4 
FOR PROLONGED 
x ADMINISTRATION F 7 
¢ 
~*~ 
_ of 
Senen ot 
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REGION CAUSING ACID REBOUND 





the superior antacid effect of Aluomex compared 


= ALIMEX 





ALUMINIUM | 
HYDROXIDE GEL 8.P.C 








~ oo & ale © w 


REGION OF HYPERCHLORHYDRIA 








10 20 0 «0 $0 60 70 80 9 MINUTES 


Basic N.H.S. Prices 8 fl. oz. bott'e 1/9), 80 fl. oz. bott’e 13/4. 


Literature and clinical sample gladly sent on requ 


BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM ENGLAND 
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MERBENTYL 


SYRUP 





str ‘ the United Kingdom & Fire by 
RIKER LABORATORIES LIMITED, LOUGHBOROUGH, LEICE 
for the Wm. 5. Merrell Company, Leadon 








ALSO AVAILABLE 


Merbentsl” Tablets sab von 
satming 10 mg. Diethylamino 
carbethoxybicyelobexy  bydro 
sbloride 
*Merbentyl” with Phenobarbi 
tome | ablets, tacb comiasmang | 
mg. LDeetbylaminocarbeibo xy 
bu ylobexyl hydrochloride and 
15 og. Phemobarbiton: 

Each im bottle: of 50 and a4 
habiets 
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Soluble aspirin of consistently 


high quality 





Ir 1 YOW WIDELY agreed that Solprin will be found ea nd 

oluble pirin is to be preterred convenient to tak by tl pat 

for general administration both for ind its slight fla iring | ly 

its solubility and for its neutralit make it palatable 

These qualities ensure rapidity of Solprin may be recommended tor 

ibsorption and a greatly diminished ill those conditions u cha i 

risk of gastric irritation, was prescribed li qualitee nake it 
“Solpril ‘provides soluble ispirin peculiarly valuable hen heavy o1 

of very high uniform quality, prolonged losage is needed, 





_SOLPRIN 


ble and substantially neutral 
Vot advertised to the publi: 
Solpriu iVailable on n preseription and 
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in Great Britain and Northern lreland., ¢ 





amples and literature will be suppled on 
N.H.S. BASIC PRICE 12/6 for 500 tablet 
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In Allergic Conditions 


‘ALCIUM-SANDOZ 


(calecum glucono-galacto-gluconate) 


is a useful alternative to treatment’ with 
antihistamine drugs. Furthermore, the parenteral 
and oral administration of Caleium-Sandoz com- 
bined with an antihistaminic has been reported to 
elicit good results in cases where the use of an 


antihistaminie alone proved to be of no avail. 


(Int. Arch. Allergy, N.Y., 1952, 3, 67.) 


% Urticaria (acute and chronic) 
% Drug eruptions 

% Hay-fever 

% Bronchial asthma 


% Post-transfusion reactions 


Literature and samples available on request 


& 


SANDOZ PRODUCTS LIMITED 
134, Wigmore Street, London, W.1 
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Zicthol Pixcyl 


CREAM 


red, dry end scaly, usually eth intense irritation, 
a safer and more eflecuve to use, insteed 
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CREAM 
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Effective 


The application of heat, though for- 
tunately by less brutal methods, is 
extensively used in the treatment of 
non-articular rheumatism in physical 
medicine to-day, for this counter- 
irritant practice is based upon firm 
physiological foundations. 


ALGIPAN Balm effectively reproduces 
he vascular reaction common to the 


tigipan is available in 40 G. tubes. 
(Convenient for the ambulant patient). 
Wyeth 


OnNN WrEeTH & BROTHER LIMITED 
Clifton House, Euston Rd., London, N.W.1 
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topical application of heat, with no 
more effort than that required to rub 
this smooth clean histamine cream 
lightly into the skin. 

ALGIPAN is non-greasy, will not stain 
or damage clothes, has no objectionahl 
odour and is harmless to the most 
sensitive skin. 





‘Algipan’ 


BALM 
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y EFFECTIVENESS 
pRACTICE 





Over four years’ usage in general medical practice throughout the world has estab 
lished Chloromycetin * as today’s foremost broad spectrum antibiotic. Among the 
significant advantages that have placed Chloromycetin in this unrivalled position are 
its rapidity and effectiveness of absorption, swift, consistent response, outstanding 
tissue diffusibility plus a remarkable flexibility of treatment to meet varying clinical 
conditions. Development of resistance to Chloromycetin by the common pathogen 
is extremely rare and the facility with which it is absorbed accounts for the low 
incidence of gastro-intestinal upset 


LOAOMN Ge TT 


THE ORIGINAL CHLORAMPHENICOL 


CHLOROMYCETIN CAPSULES 


SUSPENSION CHLOROMYCETIO PAL MiTare 


CHLOROMYCE TIO OPHTHAL Bit sles 
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Bidormal, containing a rapid short-acting 
barbiturate, together with an intermediate- 
acting barbiturate that has a carefully timed delayed 
| 





action, provides a unique means of maintaining Outer shell, 


calm uninterrupted sleep throughout a sodium 
| a complete night of 8 hours 1 readin ais 
Bidormal! has a rapid action which promotes » hours 
confidence in the therapy and overcomes fear with 
of sleeplessness. The lack of residual hangover, 
drowsiness or “ drugged" feeling enables Suiestp-cantes 
inner core, 


the patient to set about his daily tasks 


Butobarbione BPC OO mg 


with no diminution of mental acuity and Action begins afver 
no feeling of drug dependence, Hy — dur e080 





BIDORMAL 


In bottles of 25 tablets 
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. 
S / M P L / Cl T Y + «+ + For the successful control of mild dandruff ‘Pragmatar’ 


demands of the patient no more than a little extra trouble when he washes his hair. After 
one application of any good bland shampoo and a thorough rinsing, *Pragmatar’ is lathered 
into the hair and allowed to remain in place for ten minutes. The lather is then rinsed out 
and the treatment is complete. ‘Pragmatar’ leaves no ‘after-oiliness’ and does not stain 


the hair 


PRAGMATAR 


for dandruff 





di 


AD SMITH KLINE & FRENCH INTERNATIONAL CO. 
represented by Menley & James, Limited, Coldharbour Lane, London, 5.£.5 


Tel: BRixton 785! 


pRrPt« Pragmatar ts a registered trade mark 
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B-PAS [wanoen) 


These are now in unrestricted supply to provide the significant 
advantages of the newest clinically proven modification of PAS 
i.e. B-PAS (4-Benzoylamino-2-hydroxybenzoic acid) 
Extensive published reports based on the criteria of bacteriostatic 
levels, patient toleration and clinical results show that B-PAS 
(Wander) is a major contribution to the chemotherapeutic 
armamentarium against tuberculosis 
Calcium B-PAS (Wander) is virtually insoluble; hence its slower 
absorption and excretion, and ability to provide high blood levels 
of extended duration, but with relatively low dosage. In contra 
distinction to other forms of PAS, B-PAS (Wander) is entirely 
free from unpleasant taste. It is thus acceptable to patients in easily 
taken powder form, as well as in cachets if preferred. The powder 
form is supplied in convenient single-dose envelopes, or in bulk in 
any quantity 
PACKS Powder: Tins of 150 and 500 x 3.5 g. envelopes 
Cachets: .. ,, 80 and 400x10¢ 


Sodium B-PAS (Wander) also available in 1.5 ¢. Cachets 


‘B-PASINAH '[wanver 


combined B-PAS and Isoniazid (INAH) 


To facilitate concurrent administration of B-PAS (Wander) and 


INAH, this product is formulated so that 12 Cachets daily in 
divided dosage provides 12 g. of Calcium B-PAS (Wander) plus 


100 me. of INAH 
PACKS. -Cachets cach containing | g. B-PAS 
(Wander) and 25 mg. INAH: Tins of 100 and 500 


Full abstracts from Literature on B-PAS, also details of institutional 
quantities and prices sent on request 


All Wander tuberculostatic products 
may be obtained from usual pharmacists or direct from 


A. WANDER LIMITED 
42 Upper Grosvenor Street, Grosvenor Square, London W.1 
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Controlled purity in nutrition 


PROFESSION has always recognized th 
al featur 
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THE MEDICAL 
purity in food To maintain this essent 
throughout the production of * Ovaltine 
‘Ovaltine’ is an original product-——the result of prolor 1 rese 
provides energizing nutrient clements and added vitamu lige 
general upbuild 
This delicious food beverage ts prepared, under ntit tro he 
Ovaltine’ Factory which ts considered to be the ideal of what a food ‘ 
should be Here the highest standards of hyqgene reinfor . i 
by the * Ovaltine’ Resear Laborator 
Ovaltine 1 food produ oft ne 
ind puri 


constant testing 
These exceptional measures rende 
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‘Antihistamines for old and young 


When the contents of Pandora's Box were released, Hope alone remained. To the 
patient of allergic diathesis, threatened by a veritable Pandora’s Box of ills, the 
antihistamines * Histantin’ and * Actidil’ represent far more than hope. 

For adults * Histantin’ is the product of choice, giving prolonged relief with a 
minimum of side-effects. 


; The new quick-acting antihistamine, * Actidil’, exerts its effect for about 12 hours 

and is also notable for low incidence of side-effects. ‘ Actidil’ Elixir has been 

F specially formulated and clinically tried for the treatment of allergic conditions in 
children. 


*HISTANTIN’, 50 mgm., is issued in bottles of 25, 100 and 500 
at list prices (subject to usual discount) of 6/6, 24/6, 110/-. 


*ACTIDIL’ compressed products of 2°5 mgm. in bottles of 25 
and 500 at list prices (subject) of 6/6 and 110]-. 


*ACTIDIL’ ELIXIR in bottles of 20 fluid ounces, for dispensing, at 
a list price (subject) of 15/-. 


— 


bral BURROUGHS WELLCOME & CO. (The Weticome Foundation Ltd.) LONDON 
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EASILY ASSIMILATED IRON 














For hypochromic anaemia in all 

ages and conditions, particularly 

in pregnancy, childhood, adoles- 
cence and advancing age, Ferraplex 

B provides easily assimilated iron 
supplemented, for maximum hae- 
matinic effect, with copper, vitamin 
C and complete vitamin B complex 
Side effects such as gastro-intestinal 
disturbances are rare 


" 
Available in bottles of 50 and 250 tablets Pi, 
Basic N.H.S. cost of 250 tablets, 15/6d ; 
Average daily cost of treatment, 44d ey AF 
lhe recommended daily dose of ix ; 
FPERRAPLEX ® tablets contains: — 
Ferrous sulphate exsicc., B.P | gramme ’ 
g 
Copper carbonate 2™ 
Ascorbic acid (Vitamin ©) SO mg 


Natura! vitamin B complex extract...2 grammes 
prepared from brewers yeast and including 


Aneurine hydrochloride 3} mg 
Ribofiavine . 6 mg 
Nxotunamide OO mg 


aad pantothenic acid, pyridoxine, fol acid 
choline, inositol, biotin, para-aminobenzok acid 
aad other saturally occurring factors of the 
vitagus B comple: 


PORBRAPLDIS iB 
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c. . BENCARD LTD. 
PARK ROYAL - LONDON - N.W.10 


Telephoee: El. Car 668) ; bd 
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TO THE SPASTIC COLON 


A combination of ‘ELORINE Chloride’, brand 
lricyclamol Chloride, a new anticholinergic drug, 
with “AMYTAL’, for the control of spasm in 
PEPTIC ULCER e PYLOROSPASM 
GASTRITIS @ COLITIS 
ACUTE GASTRO— ENTERITIS 


Suprtiep : In bottles of 25, 100 and 1000 * Pulvules’ 
SY, brand filled capsules 
- » 1 -2°Pulvules’ three or 4 times daily 
c lly I "I Ss Cc 
TRaDe Mane 


FLI LILLY & COMPANY LIMITED - BASINGSTOKE - ENGLAND 
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THE MONTH 

As The Economist pointed out recently, ‘food buying ts not the well 
considered business that it would be if this were a nation of dietitians 
lhe trouble is that people do not choose to buy the kind 
The of food that wise men think is good for them’. And perhaps 
Symposium this is not as reprehensible as the theorists would have us 
believe. Where food is concerned, there is much to be said 
for Marie Lloyd's thesis that ‘a little of what you fancy does you good’. In 
spite of the Jeremiahs in our midst, the nutritional status of the nation is 
better than it has ever been. Improvement there can undoubtedly be, and 
especially along the lines indicated by Professor Yudkin in his article on 
“The culinary aspects of nutrition’ in our symposium on ‘Diet and 
Nutrition’ this month. In such a symposium priority must clearly be given 
to obesity, which is discussed by Dr. Pemberton and Dr. Avery Jones in 
the two opening articles, Diet in pregnancy, dealt with by Professor Russell, 
is still not sufficiently understood by practitioners. ‘To the man in practice 
the diet of the child in illness and convalescence often presents difficult 
problems, and these are reviewed by Dr. Tallerman. One of the most 
interesting developments of recent years has been the increasing evidence of 
some relationship between diet and arterial disease. ‘The position is still a 
complex one, but readers will appreciate Dr. Dewar’s able assessment of the 
present position. Mr. Le Quesne’s article on “The nutrition of the surgical 
patient’ emphasizes the increasing dependence of the surgeon on the correct 
understanding of the metabolic processes of the patients undergoing major 
operations. Finally, we would draw the attention of readers to Dr. Douth 
waite’s authoritative review of one of the most controversial problems in 

clinical medicine: the role of vitamins in health and disease 


In this issue we publish the first of a series of articles dealing with “The 
Doctor’s Surgery’ (p. 81). The aim of the series, which is contributed by 
Dr. Michael Arnold and Mr. John Ware, F.R.1.B.A., is to 

Doctors provide the general practitioner with practical advice on the 
and their planning and organization of his surgery premises. ‘There will 
Surgeries be no attempt to provide a blue-print for the ‘ideal surgery’, 
for such a building does not exist outside the imagination of 

the armchair critic. Conditions of practice vary so much that what is 
‘ideal’ in one district is nothing but a white elephant in another district. In 
planning this series the authors have borne in mind that the most that the 
majority of practitioners can afford is to modify or reconstruct their existing 
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premises. There will be a minority of practitioners who have the facilities 
and the opportunity to build new premises, usually as an annexe to their own 
homes, and these have not been forgotten. Throughout the series, however, 
the emphasis will be upon the practical aspects of the problem and on how a 
surgery can be replanned at a minimum cost. 

In order to ensure that the articles deal with the problems which actually 
exist in practice, we invite our readers to submit their own personal prob- 
lems to us, and these will be dealt with in subsequent articles in the series. 
We trust that readers will avail themselves of this opportunity, not only for 
their own benefit, but also for the benefit of their fellow-practitioners. 
Correspondence should be addressed to the Editors and not to the authors. 
By providing this series we hope to be able to supply the information which 
the practitioner requires and which is not available elsewhere in this concise 
and compact form. The doctor’s surgery must always reflect his own 
personality, and to attempt to impose a standard design and standard fittings 
upon him would be the antithesis of that tradition of the family doctor 
which we are ail so anxious to preserve in the National Health Service. 


For those doctors, and they undoubtedly constitute the great majority of 
the profession, who are opposed to the idea of a whole-time medical service, 
there will be general relief that a Government has been 
The Next returned to power which is strongly opposed to such a move. 
Five Years ‘There will also be many who will hope that during its coming 
term of office the new administration will adopt a more 
positive policy than merely protecting the profession from political sniping. 
Mr. lain Macleod, who at the time of writing is still Minister of Health, 
assumed office at a critical period in the National Health Service. The 
improvement that has taken place since then is largely a tribute to his own 
ability and his sympathetic understanding of the conditions that must be 
preserved if medicine is to maintain its high traditions. He has, however, had 
little time for constructive thinking or planning. Now that his party has been 
returned to power, it is to be hoped that he will have the opportunity of 
working out a four- (or five-) year plan which will ensure that the profession 
is given the optimum conditions in which to serve the community. 
Clearly, no definite plans can be evolved until the report of the Guillebaud 
Committee is received. Bricks and mortar, finance and supplies, however, 
are only one facet of the problems which lie ahead. What is of equal 
importance is that there should be a greater understanding of the vital 
importance of regaining that patient-doctor relationship which is the essence 
of sound medical practice. General practitioners must not only be allowed, 
they must be encouraged, to undertake fuller responsibility for the patients 
committed to their care. For this they require not only the right conditions, 
the facilities to keep in touch with their patients whether in hospital, 
sanatorium or mental hospital, and access to hospital beds for such of their 
patients as they are professionally capable of looking after themselves, with 
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consultant advice when necessary. They also require the active support of 
the Minister in pointing out to the public that to get the best out of their 
general practitioners they must look upon them as family doctors, not as 
universal uncles (or aunts) sitting in an office handing out certificates and 
free medicines’ Hospitals must be reorganized so that they become 
institutions for the treatment of patients who require the specialized facilities 
of a hospital, and as consultant centres to which general practitioners refer 
only those patients who require a second opinion. There must be closer 
integration of the three major branches of the Service-—the general prac 

titioner, the consultant and the medical officer of health. ‘These are the out 

standing problems at the moment and it is to these, we trust, that the Minister 
will devote his attention. It would be a gracious act on his part, and one 
that would be taken as a token of his goodwill and understanding, if before 
the end of the year he could accede to the wellnigh unanimous wish of the 
profession that private patients should be entitled to have their doctors’ 
prescriptions supplied through the National Health Service 


‘THE Royal Society of Medicine is the direct descendant of the Medical and 
Chirurgical Society of London which was founded in 1805 as a breakaway 
society from the Medical Society of London. The Society as 

R.S.M. we now know it was formed in 1907 by the amalgamation of the 

Medical and Chirurgical Society and fourteen other socicties 
Five years later, in May 1912, King George V performed the opening cere 
mony of the premises at 1 Wimpole Street. Just over forty years later, in 
December 1953, Lord Woolton declared open the Wellcome Research 
Library which, with additional rooms and offices, helped to bring the 
building more nearly in line with the increasing demands made upon it by 
the ever-extending activities of the Society. ‘These, and many other aspects 
of the Society during the last 150 years, are described in “The Royal Society 
of Medicine’, which Dr. Maurice Davidson has written at the request of the 
President and Council of the Society. (Published by the Royal Society of 
Medicine, price 21s.) The Society has now over gooo Fellows, and the 
Library, which has been described as ‘the finest in the Western hemisphere’, 
contains over a quarter of a million volumes. 

The Library, however, is not the sole, though it is undoubtedly the best 
known, activity of the Society, and many readers will turn with particular 
interest to Dr. Davidson’s concluding chapter entitled “The Future’. Here, 
with an intimate knowledge of the problems involved, he discusses the 
essential functions of a Society such as this. The Society is approac hing a 
critical period in its long and honourable history. It is not merely a question 
of finance, though that is serious enough. It is a question of general policy 
and integration. Is the function of the Society to provide an outstanding 
library service to its members? Is it to provide a meeting place for its 
members? Or is it to become a corporate body, embracing the whole sphere 
of medicine and able to speak with authority on behalf of the profession? 
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These are but some of the questions which the Society has to face. In 
Dr. Davidson's own words: ‘What of the voice of our association as a whole? 
Do we still maintain that unity to which our forbears looked forward at the 
beginning of the century, or are we but a collection of specialists working in 
watertight compartments of a huge society which has no collective message 
of its own to give—a wonderful machine, of many exquisite parts but having 
no soul? .. . These are not academic questions, but practical inquiries such 
as any Foundation must face from time to time if it hopes to keep its 
honourable place and to exercise rightly the functions which are its raison 


d'étre’. 


A VETERINARY surgeon recently drew our attention to ‘a slight and unimport- 
ant slip’ in our pamphlet entitled ‘Notes on Indigestion’. ‘The ‘slip’ was that 
pancreas was described as sweetbread. According to our 
What is = correspondent, the sweetbread is the thymus. On following 
Sweetbread? up this matter we discovered an interesting divergence of 
opinion on the subject. Medically, there is little doubt 
that the term ‘sweetbread’ is used loosely for both thymus and pancreas, and 
for this opinion we have the backing of the ‘Shorter Oxford English Dic- 
tionary’ which defines sweetbread as “The pancreas or the thymus gland of 
an animal’. In veterinary circles, however, sweetbread is considered to be 
the thymus. According to the Chief Veterinary Officer of Newcastle upon 
Tyne, for instance, “The true sweetbread is the thymus gland . . . It is, 
however, perfectly true that the pancreas is sometimes referred to by 
butchers as “‘gut sweetbread”’ but this is a misnomer’. He goes on to say 
that ‘a local authority might be justified in taking action against a vendor’ 
who sold pancreas as ‘sweetbread’, on the grounds that ‘the food so described 
was not of the nature, quality, and substance demanded’, 

That this is not merely a local use of the term is shown by the fact that, 
according to our information, in Scotland the position is that ‘there is no 
legal definition as to what constitutes a sweetbread, but by use and wont 
the term sweetbread has come to be regarded as the thymus’. A somewhat 
similar opinion has been given to us by Professor Harold Burrow of the 
Royal Veterinary College: ‘If one goes into a butcher’s shop and asks for 
sweetbread one expects to be served with thymus . . . On the other hand, the 
pancreas is sometimes sold under the name of “‘gutbread”’ and is, by com- 
mon usage, included in the general term sweetbread’. He doubts whether a 
local authority would succeed in any action against a butcher or against the 
manager of a hotel who offered pancreas under the designation sweetbread. 
In his opinion it would be ‘a good defence to point out that the term sweet- 
bread though usually referring to the thymus does also include the pancreas’. 
Fortunately, from the medical aspect there is little to choose between thymus 
and pancreas, On the other hand, it appears as if there were need for legal 
clarification on the point: possibly in the form of an amendment to the Food 
and Drugs Act when this next comes up for revision. 














THE CLINICAL ASPECTS 
OF OBESITY 


By H. S. PEMBERTON, M.B., F.R.C.P 
Consulting Physician to the United Liverpool Hospitals 


IN spite of Cwsar’s preference, obesity is more dangerous than admirable ; 
the fat are unhealthy not so much in themselves as in the morbid conditions 
which they appear to attract or to which they are so commonly liable. ‘This 
is the considered opinion of those who have to insure their lives. According 
to the figures of the Metropolitan Life Insurance Company (1942, 1943), 
the percentage of actual deaths to expected deaths (standard risk 100 per 
cent.) is highest in overweight men (180 per cent.) under 30 and in women 
(152 per cent.) under 40-—and higher in the markedly obese as opposed to 
the moderately obese. In other words, they do not live long and have a 


mortality rate of over one-and-a-half times the normal. 


In the majority of fat people their condition is due to overeating and in- 
sufficient exercise, leading to excess calorie intake compared with output, 
often accompanied by retention of water and salt. Appetite 1s much in- 
creased and it is possible that the sense of satiety is in abeyance in the 
obese. ‘The satiety mechanism is said to be under hypothalamic control and in 
recent experiments (Anand ef al., 1951) in rats and cats, in which minute 
lesions of the hypothalamus were caused electrically, increased food intake 
and weight were demonstrated. ‘The increased weight in the animals was 
clearly due to increased appetite because, as in earlier experiments, if the 
animals were not allowed more food, thev did not become fatter 

In only a small group of obese people is the cause due to recognizable 
endocrine disturbance; the conception of an endocrinopathy as a common 
cause of obesity has been overdone and, similarly, the therapeutic use of 
endocrine products in all cases of obesity. A dissentient from this view is 
Simpson (1952) who maintains that the endocrine glands play a large part 
in the determination of adiposity, including the so-called idiopathic adi 
posity. ‘There are three main groups of endocrine or endogenous obesity 

Cushing's syndrome, the hypogenito-pituitary group and the thyrogenic 
group According to Armstrong et al (1951), however, these account for 
only about 5 per cent. of all cases of obesity, whilst Spence (1952) states that 
only a small percentage of obese patients show any recognized evidence of 
endocrine disturbance such as hypothyroidism, hypopituitarism, gonadal 
deficiency or hyperinsulinism. Burn (1948) is also of this opinion and re- 
marks that no fat persons were to be found in Belsen concentration camp 

Excessive food intake may also be a feature of these endocrine types of 
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obesity: Lyon and Dunlop (1932), for instance, found that some of them lost 
weight while dieting. Finally, Kunde (1948) states categorically that no 
hormone or gland products known to therapeutics are necessary adjuncts in 
the treatment of any type of obesity except that associated with hypo- 
thyroidism. Diet alone should suffice, the presumption being that over- 
feeding has been mainly responsible. 

In the corpulent child or adolescent in whom endogenous causes might 
be suspected, some importance is attached by Graham (1947) to the effect 
of genes on the endocrines, metabolism, body form and deposition of fat, 
but exogenous factors of excessive feeding and inactivity are also operative 
Bruch (1939), in a study of 102 obese children, suggested that the findings of 
intensive growth and early maturation agree with the growth-promoting 
effects of abundant nutrition; whilst, during the actual treatment by endo- 
crines of such obesity in children, an over-anxious and protective attitude 
of the families is stimulated and this leads to overfeeding, restriction of 
activity and a paradoxical gain in weight (Bruch, 1941). 

In both the exogenous and the endogenous types of obesity it would 
therefore appear that overfeeding is a factor of the greatest importance, 
leading to the vicious circle of overweight and inactivity. In the former 
group, excessive appetite—-possibly from a hypothalamic cause—leads to 
overfeeding, and on this fact the success of anorexigenic therapy depends. 
This excessive appetite has been put down, in some cases, to psychological 
stress. Frisk (1948), after examining 186 cases of obesity, mainly in women, 
states that this was the commonest cause. Shorvon and Rithardson (1949) 
record sudden obesity in a number of women due to specific psychological 
trauma. ‘This is in keeping with the common clinical experience in obese 
patients, mainly women, who find solace in food and who say openly that, 
when harassed or overwrought, they would prefer half a pound of choco- 
lates to gin or whisky. This excessive appetite for food, like a craving for 
drink, may be concealed or lied about; a simple method of determining this 
is to ask the patient to write down his or her diet in detail and then suggest 
living on it; weight is invariably lost, the patient is intrigued and successful 
diet restriction may thus be begun. 


SPECIFIC CHANGES AND COMPLICATIONS 
Apart from the increased deposition of fat and the possible psychological or 
even hypothalamic changes, there is little to distinguish the obese from the 
normal patient—before the complications have arrived. Specific contours 
have been described for Fréhlich’s and Cushing’s syndromes and for the 
gonadal and hypothyroid forms of endogenous obesity but this is not so for 
the exogenous group. Nor, considering the great increase in surface area, is 
the basal metabolic rate altered; serum cholesterol and lipo-protein levels 
do not seem to be directly related to obesity (Walker, 1953), and Katz 
(1946), in studying their electrocardiograms, only found a deep Q, with 
occasional inversion of T,, whilst, if there is coronary insufficiency, it is of 
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primary type. Possibly there is early liver damage—fatty change leading to 
fibrosis—and Zelman (1952) attributes this to a high-carbohydrate, high-fat 
and low-protein diet 

The monotonous regularity with which certain complications follow in 
the train of obesity, so often as to suggest cause and effect, constitutes the 
most important aspect of obesity; it is from them that the danger arises 


OBESITY AND DIABETES MELLITUS 

Joslin et al. (1936) found that out of 3,094 diabetic patients, 63 per cent. of 
the men and 67 per cent. of the women were obese. Newburgh and Conn 
(1939) noted that out of 370 diabetic patients, 49 per cent. were obese, and 
described a fat, middle-aged type of patient with glycosuria, in whom, after 
underfeeding, glycosuria and hyperglycemia disappeared and the glucose 
tolerance became normal, the whole picture being reversed by allowing the 
obesity to recur. Their explanation was that an accumulation of fat pre 
vented the normal deposition of glycogen in the liver 

Table 1, from the Diabetic Clinic at the David Lewis Northern Hospital 
also illustrates the relationship between overweight and the onset of diabetes 
101 men and 245 women, weighed at the onset of a type of diabetes which 
was later found to be controllable by dietary restriction alone 














—— SS - 
100 20 140 160 1580 20 220 24 260 
Weight in Ib to to to to to to to to and 
119 139 159 179 199 219 239 259 over 
45.5 54.5 63.5 72.5 B1.5 9! 100 109 15 
Weight in kg to to to to to to to to and 
54 63 72 KI go 99.5 1085.< 117.5 over 
Men 3 s 22 28 24 6 6 } r 
Women 13 40 67 67 5 12 7 ; I 
‘TABLE 1 Age and sex distribution of overweight diabetic patients 


Out of a total of some 800 attending patients at the Clinic this shows the 
prevalence of the overweight diabetic not only in numbers but in sex. It is 
an easily recognized type (Pemberton, 1950)—-usually a middle-aged 
woman, often hypertensive and arthritic, and presumably with only a 
diminished level of plasma insulin, because carbohydrate and calorie restric 
tion alone are sufficient to reduce both weight and hyperglycemia. This type 
of diabetic has been termed lipoplethoric by Lawrence (1951). Among the 
possible explanations of this relationship between obesity and diabetes, two 
are of interest. Dahlberg (1949) considers that when subjects of obesity 
develop diabetes, obesity is the first sign, the appetite then increasing with 
the blood-sugar level. Long (1952), continuing the experimental work of 
hypothalamic damage in rats and apes, found that the lesion was followed by 
voracious appetite, extreme obesity and diminished carbohydrate tolerance 
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OBESITY AND HYPERTENSION 

A raised blood pressure is a common but not an invariable sequel to obesity 
of all types, due allowance being made for the increased arm-girth of the 
patient, especially in women, and its influence on blood pressure readings 
by the indirect method, Goldblatt (1951) states that in both animal and 
human hypertension the blood pressure tends to go to higher levels with 
gain in body weight. In their famous Minnesota experiment, Keys et ai. 
(1947) found that in 32 normal young men, after six months of semi-starva- 
tion in which 25 per cent. of body weight was lost, the heart decreased in all 
dimensions and both systolic and diastolic pressures fell; whilst on re- 
habilitation the heart returned to normal size and the blood pressure to 
normal levels—but more slowly. This latter point is in keeping with the 
findings at the Diabetic Clinic at the David Lewis Northern Hospital, 
where, in the obese groups already mentioned, high blood pressure fell 
much more slowly than weight or blood-sugar level—and sometimes not at 
all-on adequate treatment. 

Fletcher (1954), in a group of hypertensive obese women, found that when 
the weight was reduced there was a fall in both systolic and diastolic blood 
pressures, which was statistically highly significant when compared with a 
similar group who failed to lose weight. Martin (1952), on the other hand, 
found that weight reduction by diet and ‘dexedrine’ caused very little differ- 
ence to normal and raised blood pressures in obesity. 

It can be concluded that loss of weight in the obese and hypertensive 
patient often leads to a fall in blood pressure but to little or no betterment in 
the vascular changes associated with hypertension and manifesting them- 
selves as retinopathies, peripheral vascular lesions or glomerulosclerosis. 
The effect on the heart which has been subjected to the combined operation 
of obesity and hypertension, is more difficult to assess: loss of weight alone 
seems to minimize the incidence of congestive cardiac failure and coronary 
thrombosis. If fluid retention is present as well, restriction of salt and the 
use of a diuretic become necessary adjuvants to diminished intake of food. 


GALL-STONES AND ARTHRITIS 

Gall-stones are a common accompaniment of obesity, especially in women 
and more especially after several pregnancies. In a clinical survey of 100 
cases of gall-stones, Littler and Ellis (1952) found that the average weight of 
the women was 151 lb. (68.5 kg.) and, of the men, 142 lb. (64.5 kg.); they 
suggest that the condition may be due to an unbalanced steroid metabolism, 
amongst other factors, and that this is more likely to accompany obesity in 
multiparous women. Sometimes a symptomless stone is discovered radio- 
graphically in the routine examination of the obese, and especially of the obese 
diabetic; in view of the surgical difficulties discussed later, this should be 
left alone. Reduction of weight may ultimately help the surgeon but does 
not, of itself, affect the cholelithiasis. 

Arthritis.—-Obesity is not to be associated with rheumatoid arthritis in 








CLINICAL ASPECTS OF OBESITY 9 


spite of the altered steroid metabolism suggested by Littler and Ellis, but it 
is a common accompaniment of three other types—-osteoarthritis of the spine, 
osteoarthritis of the hip joints and the villous or overweight arthritis of the 
knees which often develops in obese and menopausal women. As reduction 
of weight gives relief in all three conditions the cause may primarily be 
mechanical ; but it is possible to take the orthopaedic view that the arthritis, 
by causing inactivity, brings about the obesity. It is probably a vicious 
circle more easily broken by a loss of weight than by a cure of the arthritis 


Genu valgum and flat feet are other common and obvious accompaniments 


OBESITY AND PREGNANCY 
The relationship of obesity and pregnancy to gall-stone formation has 
already been discussed, but pregnancy itself and the post-partum period 
may show other pathological states in the obese. Dieckmann ef al. (1952) 
state that an abnormal and unexpected rise in weight from the 13th week 
onwards may be associated with pre-eclampsia and hypertension, both mild 
and severe; more attention to weight control before the 2oth week is advised, 
This advice has been accepted by Hamlin (1953) who, by giving diet in- 
struction from earliest pregnancy and establishing weight control in early 
and mid-pregnancy, brought about a fall in the pre-eclampsia rate from 1 in 
500 (1935-47) to 1 in 7000 (1948-51) in the Women’s Hospital in Sydney. 
Sheldon (1953) explains the post-partum gain in weight by hypothalamic 
damage and interference with the satiety mechanism 


OBESITY AND SURGERY 

The obese may present three types of problem to the surgeon difficulty in 
diagnosis, difficulty in technique, and difficulty in the postoperative period. 
Love (1952) states that diagnosis is particularly difficult in the fat breast or 
abdomen, that operations on the gall-bladder and on varicose veins, and 
gastrectomies are not easy and that pulmonary complications, and bursting 
open of abdominal wounds and pressure sores, are more likely to arise in the 
postoperative period. As part of the treatment of venous stasis, which 1s the 
most common and most important complication of varicose veins, Oldham 
(1951) advocates reduction of weight. One other rather uncommon surgical 
condition, apparently primarily due to obesity, is that of intestinal obstruc 
tion brought about by a fat-laden mesentery. 


LIFE ASSURANCE 

As the liabilities or sequela of uncontrolled obesity seem to be inevitable and 
are largely irreversible, the primary condition of overweight is now regarded 
by all insurance companies as a poor risk. ‘The mortality rate is high as com- 
pared with the standard or expected risk. ‘The causes of death which account 
for the excess mortality of the obese are mostly degenerative disease of the 
heart, arteries and kidneys (one-and-a-half times that expected), diabetes 
(four times), cirrhosis of the liver and gall-bladder disease (one-and-a-half 
times), and child-bearing (Armstrong et al., 1951) 
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The decision as to whether a proposer for life assurance is overweight 
must be made by reference to a standard for normal weights, preferably for 
sex, age and height. The first such height-weight-age tables for men and 
women from 15 to 55 and upwards were made by the Medico-Actuarial 
Mortality Investigation in New York in 1912, and have remained as a 
monument in the insurance world ever since. Although underwriting com- 
panies in this country and the United States now use different standards, all 
retain the principle of a percentage deviation above the normal or ideal 
weight in determining overweight. 

In Great Britain many life offices use a table of average weights at each 
age from 15 to 60 and at each inch of height from 63 inches (160 cm.) to 
74 inches (188 cm.), based on the examination of approximately 30,000 lives 
in 1921 and 1922. Those whose weight exceeds the standard by 15 to 20 
per cent. are deemed to be overweight. ‘Tables of mortality are prepared 
from statistics supplied by the life assurance offices themselves in respect 
of lives who have been accepted, after medical examination as first-class 
lives (Royal Insurance Company, 1955). 

In the United States the statistics of the Metropolitan Life Insurance 
company on the ideal weights of women (1942) and of men (1943) are now 
largely in use. With overweight defined as a percentage increase, mortality 
tables are rather differently expressed, as the figures given in table 2 show, 
the standard risk being given as 100 per cent. 








Age at issue Percentage actual of expected deaths 
' Ee valle , 
Men Women 
All ages 150 147 
20-29 | 180 134 
3°39 169 152 
40-49 152 | 150 
50-64 131 | 138 
Moderate obesity | 142 | 142 
Marked obesity 179 161 








Tape 2.—Mortality of overweight men and women (Metropolitan Life Insurance Co.) 


This table suggests that the risk is greater at an earlier age in men than 
in women, who live to have a higher mortality at a greater age. 


SUMMARY 

(1) In only a small group of obese people is the cause due to endocrine 
disturbance; in most fat people the condition is probably due to overeating 
and insufficient exercise. The overeating itself may, in some patients, be 
directly due to psychological stress. In fat children abundant nutrition ts 
also a common cause. The experimental work on the role of hypothalamic 
damage is discussed. 

(2) Specific metabolic or pathological changes are not marked in the 
obese. 
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(2) Obesity owes most of its dangers to its complications he following 
are considered and discussed: diabetes mellitus, hypertension, gall-stones, 
arthritis, pregnancy and some surgical conditions 

(4) Life assurance in this country and the United States of America 


considered. With or without complications, the obese are a poor risk 
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OxesiTy is the most common nutritional disease in Great Britain, and in the 
great majority of cases it is due to an excessive food intake. Because of the 
varying efficiency of different metabolic processes in the body, it is likely 
that some people are much more prone to put on weight than others. Most 
obese patients conscientiously believe that, in fact, they eat practically 
nothing, but their diet tends to contain an undue amount of concentrated 
carbohydrate foods. It is a fair comment that most of them enjoy their food 
and, indeed, there is not infrequently a psychological background and food 
provides a physical satisfaction which may be an important consideration 
against a drab or frustrating environment. 


THE IMPORTANCE OF WEIGHT REDUCTION 
The first essential is to get over to the patient the importance of losing 
weight. For many, esthetic reasons may be sufficient but often weight loss 
is most important from purely medical considerations: in dealing, for 
example, with patients with heart disease, arthritis or diabetes mellitus. 
The expectation of life is substantially reduced for those who are appreciably 
overweight. This argument is not, in practice, a useful one, for fat folk are 
often by nature easy-going and jolly people, and they are more concerned 
with enjoying life than in taking a rather morbid long-term view. They often 
have a lazy streak to their nature and a stronger argument is the great waste 
of energy they spend in carrying round so much surplus weight. It is useful 
and salutary to have a 7 |b. or 14 lb. weight on one’s desk to give the patient 
a physical impression of the extra strain imposed unnecessarily on the joints 
or circulation by being overweight. 


MEDICAL INDICATIONS FOR WEIGHT REDUCTION 
Of the various diseases benefited by weight reduction diabetes mellitus is 
perhaps worth particular mention as the one in which the good effects are 
most easily demonstrated. Every diabetic clinic contains a high proportion 
of elderly obese patients, usually female, with mild diabetes; this is the type 
described by Lawrence as ‘lipoplethoric’. In these, reduction in weight will 
nearly always abolish or greatly reduce the glycosuria and bring the blood 
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sugar to near-normal! levels. A number of those who have lost weight may 
even have normal glucose-tolerance tests, although any regain of weight will 
usually bring back the diabetic changes. In a few patients who have been on 
insulin weight reduction may make it possible to stop the injections 

In cases of heart disease with incipient failure the cure of obesity is of 
direct benefit by reducing the total work done by the body when moving 
and thus the strain on the heart. In some cases of hypertension a fall in 
weight will produce a corresponding fall in blood pressure, although it must 
be admitted that there is a disappointingly large number in which this does 
not occur 

Hiatus hernia and cholecystitis are both conditions often associated with 
obesity, in which the symptoms can be improved by weight reduction 

Finally, there are a number of complaints in the legs, such as osteo 
arthritis, ‘fallen arches’, varicose veins and bunions, which cause great 
distress, if not a threat to life, and which can be improved if the strain 


imposed on the legs by obesity is reduced 


GENERAL PRINCIPLES 

If weight reduction is being done to improve the appearance, the patients 
do not need much supervision but if it is prescribed on medical grounds it is 
important that they be seen at regular intervals, at least once a month, the 
weight loss checked and suitable encouragement given, or, if necessary, the 
riot act must be firmly read. ‘The amount of weight lost will vary from 
patient to patient but a loss of 7 to 10 lb. (2 to 4.5 kg.) a month may be 
considered satisfactory. ‘The rate of loss will normally slow down after a 
few weeks 

The personality and obvious interest of the doctor or dietitian are most 
important and patients will admit that they keep more strictly to the rules 
if they know that they are going to be seen and have their weight checked 
regularly. At the first interview the diet sheet should be explained simply 
to the patient. ‘There is no doubt that the services of a dietitian are very 
valuable, particularly in busy outpatient clinics 

Starting a reducing diet often entails a considerable change in food habits 
and cooking arrangements, particularly among the working classes, and it is 
necessary to appreciate that a considerable alteration in their normal regime 
may be required. Sometimes assistance can be obtained for the patient at a 
factory canteen or, in the case of a child, through the school meal service; 
in our experience ready cooperation has usually been given 

Various types of diets are prescribed, all aiming at an over-all restriction 
on calories; some drastically restrict carbohydrates without restricting pro- 
teins and fats. ‘The most common one is to restrict the intake of carbo- 
hydrates and fats, leaving protein at its usual level. From a practical point of 
view it must always be remembered that the more difficult the diet is 
administratively for the patient, the less likely it is to be followed. A re- 
ducing diet is an expensive diet and costs approximately 30s. a week, 
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possibly more in winter; the use of starch-reduced bread adds further to the 
cost. ‘The extra cost is an important consideration, particularly for the older 
age-groups, but it may be possible for an almoner to arrange for a supple 

mentary allowance, especially for those who are living on a pension 


REDUCING DIET 


Daily allowances Milk, § pint (290 ml.) 
Butter or margarine, 
Saccharin to be used for sweetening instead of sugar. 


} ounce (14 g.) 


Breakfast 1 egg or average serving bacon or fish 
1 ounce (25 gw.) bread (1 thin slice) or 2 ryvitas or 3 cream 
crackers 
Butter—-from allowance 
Milk—from allowance 
‘Tea or coffe« 


Mid-morning ‘Bovril’ or ‘marmite’, or tea or coffee with milk from allowance 


Dinner Average serving meat, offal, poultry, fish, egg or chees« 
(Good serving cooked vegetables or salad 
1 ounce (28 g.) bread (1 thin slice) or 2 ‘rvyvitas’ or 2 cream 
crackers 
Fresh or stewed fruit 


Tea 1 ounce (28 g.) bread (1 thin slice) or 2 ‘ryvitas’ or 3 cream 
crackers 
Cheese, ‘marmite’, paste or salad—-if desired 
Butter—from allowance 
Milk—from allowance 


Tea. 


Supper Average serving meat, offal, poultry, fish, egg or cheese 
Good serving cooked vegetables or salad 
1 ounce (28 g.) bread (1 thin slice) or 2 ‘ryvitas’ or 3 cream 
crackers 
Butter—from allowance 
Fresh or stewed fruit 


Bedtime ‘Tea or coffee, or milk from allowance 


FPORBIDDEN FOODS 


Sugar Pastry Potatoes 

Glucose Puddings Fried foods 
Sweets Cereals Nuts 

Chocolates Dried fruits Peanut butter 
Jam, marmalade, et« Fruits preserved in syrup Sweet pickles 
Biscuits ‘Milo’, ‘ovaltine’, et« Chutney 

Cakes Sauces Mayonnaise 

Olive oil Thickened soups Thickened gravies 


FOODS ALLOWED IN ANY QUANTITY 

Clear soups *‘Bovril’ Vinegar 
‘Marmite’ ‘Oxo’ All vegetables—except potatoes 
Whatever the diet used, the normal meal pattern must be maintained. 
With a restricted calorie intake, undue hunger will follow too long an 
interval without food, and if a meal is missed much more will be eaten at the 
subsequent meal to make up for this. Extra exercise is not to be recom- 
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mended while taking a diet as this will merely increase the appetite and make 
the diet more difficult to follow. A reducing diet can be quite a filling diet, 
and indeed some patients will say that they are really eating more than they 
ate before because they are not accustomed to having much protein or green 
vegetables or salads. The degree of hunger varies considerably from patient 
to patient—in some it may be negligible but in others the use of amphet- 
amine sulphate becomes a useful adjunct in blunting the appetite and so 
helping the patient to keep to his diet sheet. 

The length of time each patient needs to diet is a matter for individual 
decision ; as yet, no completely satisfactory method of determining a person’ s 
ideal weight has been devised and the use of standard height and weight 
charts is open to criticism. Once a patient has lost an appreciable amount of 
weight, he should be able to increase greatly his food intake without putting 
on weight. It is possible that the heat insulation of the body has been re- 
duced and energy as heat can be lost more easily, and therefore more food 


can be eaten than previously without putting on weight 


THE DIET 
In the diet shown on p. 14 the calorie value is approximately 1000, divided 
up as follows: carbohydrate go g.; protein 65 g.; fat 45 g 

It is now generally accepted that unless the patient has edema there is no 
advantage in restricting the intake of water and salt. 

The inclusion of such foods as root vegetables and bananas in the diet is 
allowed as these foods are relatively cheap, and the diet should be made as 
practical as possible, as inclusion of every-day foods makes it easier for the 
patient. It is important that the patient should be taught the foods which he 
can eat freely to ‘fill up’, such bulky foods as vegetables being useful. Water 
drunk between meals is helpful in dispelling some of the feelings of 


enuipt ness. 


INDICATIONS FOR MEDICAL SUPERVISION 

If weight reduction is necessary, there are few conditions in which this is 
considered unsafe provided a well-planned diet is used. For example, with 
children and pregnant women the milk allowance is increased. For patients 
with peptic ulcer, as well as the amount of milk being increased, sieved 
vegetables and fruit puree are substituted for whole vegetables and fruit 

Weight reduction is best done under medical supervision for, at least in 
the younger age-groups, there is a risk that it may flare up a latent pulmonary 


tuberculosis. 


CONCLUSION 
Weight reduction is a very worth-while form of treatment and will make a 
great difference to the comfort and health of many patients. The dietitian 
or medical practitioner has the opportunity of influencing many diseases 
beneficially, and the time taken in helping the patient is well spent 
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Tne belief that health could be maintained on an adequate supply of pro- 
tein, fat, and carbohydrate persisted into the early years of this century 
That this was fallacious was proved by animal feeding experiments, and the 
as yet unidentified essential substances were termed accessory food factors. 
Slowly but surely these vitamins, as they are now called, were isolated, 
identified and in some instances synthesized. Correlation between certain 
diseases and a deficiency of one or more vitamins was established, and their 
administration is now an integral part of rational therapeutics. That they 
also feature in irrational therapeutics is all too true; a matter which will be 
discussed later. 
IN HEALTH 

It is of some practical value to think of the vitamins in terms of fat-soluble 
and water-soluble groups because the latter are stored less readily in the 
body and thus evidence of their deficiency is commoner 

Although the diet is the main supply of vitamins, some of them can be 
synthesized by intestinal bacteria. The importance of this biosynthesis may 
become evident if a patient on a low intake of vitamin B be given certain 
sulphonamides or antibiotics by mouth. The partial sterilization of the gut 
may thus produce stomatitis, black tongue and fissuring at the corners of the 
mouth. It should be made clear that vitamins are not foods, for they do not 
produce energy; nevertheless, they are essential to normal biological activity 
‘The fat-soluble members are A, D, E, and K. Vitamin B, which is, in fact, 
a group of substances now referred to as the B complex, and vitamin C are 
water soluble. 

Vitamin A occurs only in animal products, notably liver oil, milk and 
cream. It can be synthesized. It is not found in vegetable fats, e.g. olive oil 
It is added to margarine. ‘he natural source of supply is more extensive than 
would be suggested by this statement because carotene, which is in green 
vegetables and carrots, is converted by the liver into vitamin A. Both 
carotene and vitamin A withstand cooking. 

Requirement for maintenance of health.—-F or the adult this is approximately 
3000 to 4000 units daily; during growth and pregnancy 50 per cent. more is 
needed. It is useful to note that a pint (0.6 litre) of milk and an ounce (28 g.) 
of butter each contain about 2000 units. 

Vitamin B complex._This consists of some twenty substances, but we 
need concern ourselves only with aneurine (thiamine), riboflavine, nicotinic 
acid, folic acid and vitamin B,, (cyanocobalamin). Pyridoxine has yet to 
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prove its worth in therapeutics. The group occurs naturally im a great 
number of foods, both animal and vegetable. As they are usually found 
together, gross deficiency of any one member does not occur, although the 
predominant clinical picture may suggest this. Most of them play a part in 
important enzyme systems in the body and it is only by studying the 
deficiency diseases that we can elucidate their role 

Aneurine (thiamine; vitamin B,) can be synthesized. It is not present in 
high concentration in any food, but is found especially in seeds, nuts, celery, 
lettuce, the outer layer of cereals, asparagus, brown bread, bran, peas, beans, 
milk, liver, kidney and heart. It is stable in dried form and can withstand 
short periods of cooking, without cooking soda, but not pressure-cooking 
It acts as a catalyst in the normal oxidation of pyruvic acid (an intermediate 
product of glucose katabolism). 

Requirement for maintenance of health.-This is about 2 mg. daily, but is 
closely related to the amount of carbohydrate in the diet, physical activity, 
and fever—all three factors demanding an increase. It is synthesized in the 
gut. 

Riboflavine occurs in yeast, meat and milk. It acts as a catalyst, promoting 
the oxidation of hydrogen to water. It resembles aneurine in respect of 
cooking. 

Requirement for maintenance of health.-This is 2 mg. daily 

Nicotinic acid occurs chiefly in liver, kidney, meat and wholemeal bread 
It is involved in numerous oxidation processes and thus helps to mobilize 
energy. It produces vasodilatation of the skin vessels, especially those of the 
head and neck, but to a smaller extent those of the extremities. About 100 
mg. is needed by mouth to cause this reaction which passes off in 15 to 45 
minutes. ‘he amide has no such effect. Nicotinic acid is resistant to the heat 
of cooking 

Requirement for maintenance of health.Vhis is about 20 mg. daily, but 
this vitamin is also synthesized in the gut 

Folic acid (pteroylglutamic acid) occurs in spinach and other green 
vegetables and can be synthesized. It appears to be essential to the health 
of the blood-producing component of the bone marrow. It may have a toxic 
effect on the central nervous system. Interest lies in its therapeutic value 

Cyanocobalamin (vitamin B,,) occurs in liver, meat and yeast and is 
obtained commercially from the mould Streptomyces griseus. It is a red 
crystalline substance containing 4 per cent. of cobalt. It is thought to be 
the extrinsic factor of Castle which reacts with the intrinsic factor of the 
stomach to promote the maturation of the red cells in the marrow 

Vitamin C (ascorbic acid) occurs in orange, lemon, tomato, green veget 
ables, blackcurrant, rose-hips and the adrenal cortex. It can be synthesized 
In man it is not synthesized in the gut. It is concerned with furthering the 
oxidation-reduction processes in the body and is thus essential to cellular 
function and particularly to the formation of intercellular tissue such as 
collagen. It is destroyed by cooking, especially in alkaline water 
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Requirement for maintenance of health.-This is 30 mg. daily 

Vitamin D. 'Vhis term now comprises vitamin D, and vitamin D,. ‘The 
former is produced by ultra-violet irradiation of ergosterol and is calciferol 
Vitamin D, occurs naturally in fish-liver oils, milk and animal fats. It usually 
occurs in company with vitamin A. It is also produced by ultra-violet 
irradiation of 7-dehydrocholesterol. Its action is to aid absorption of calcium 
and phosphate from the gut and to assist calcification in bone. Excessive 
dosage produces hypervitaminosis with lethargy, withdrawal of calcium from 
bone, renal stone, calcification of arteries, uramia and death. It is resistant 
to heat. 

Requirement for maintenance of health.The daily requirement is 800 
units for adults, and 400 units for infants. 

Vitamin FE (a natural mixture of tocopherols) occurs in wheat-germ oil, 
seeds, green leaves, oats and corn. It is essential to fertility in both sexes 
Deficiency does not occur in humans. 

Vitamin K occurs in lucern, sprouting oats, spinach and in many other 
green vegetables, cereals and meats, though in small amount. It is another 
of the vitamins which can be synthesized in the gut and its deficiency from 
dietary imbalance is therefore unknown. The substance used in medicine is 
a synthesized, closely related product of three times the activity of natural 
vitamin K; the official name of which is menaphthone. Acetomenaphthone 
has the same action, is less irritant and can be given by mouth. Vitamin K 
is absorbed from the gut only if bile salts are present. It is used by the liver 
in the synthesis of prothronibin. In obstructive jaundice its absorption, and 
therefore the production of prothrombin, is arrested, with consequent 
haemorrhagic tendency. 

IN DISEASE 
Since the vitamins play such an important part in the metabolism of the 
body, their lack may give rise to ‘deficiency diseases’. ‘The obvious use of 
vitamins, then, is in the treatment of such conditions—replacement therapy 
Certain vitamins also have distinct actions apart from their role as ‘accessory 
food factors’. Hence they find additional application in what may be called 
pharmacological therapy. 

Gross deficiency states may come about from poverty, or from un- 
enlightened feeding habits— practised for the sake of religion, perverted 
tastes or ‘health cures’. In such cases, intake is inadequate or unbalanced 
Secondly, absorption of the vitamins may be at fault, as in repeated vomit- 
ing, the post-gastrectomy syndrome, ccrliac disease, steatorrhaea or chronic 
diarrhara, e.g. ulcerative colitis. ‘The clinical picture then presented is 
generally one of a multiple, rather than a single deficiency. ‘The features 
believed to be associated in man with a lack of each of the separate vitamins 
will, nevertheless, be described. 

When the state of the patient suggests a shortage of vitamins, supporting 
evidence should be sought through inquiry into the diet, or into associated 
disease, especially those entailing diarrhea or vomiting. Laboratory tests, 
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generally based on urinary excretion following a loading dose, may yield 
further information. Few of these, however, are easy to perform and, quite 
often, they are unreliable. There remains the therapeutic test which, to be 
valid, must be conducted with care and interpreted with circumspection, 


VITAMIN A 
In the absence of vitamin A, skin changes of follicular hyperkeratosis or 
‘toad-skin’ develop, with xerophthalmia and defective night vision, ‘The 
rough, dry skin is found on the external aspects of the arms and legs and 
sometimes the buttocks. It may, however, be seen in other diseases and by 
itself is not diagnostic of vitamin A deficiency. Moreover, minor degrees of 
dark adaptation are difficult to establish 
Precise diagnosis being thus difficult of attainment, the therapeutic test is 
accordingly justified. When the skin lesions are suggestive, and more so 
when complaint is made of visual difficulties as well, it is reasonable to 
prescribe 
Cod-liver oil B.P., 4 to 12 ml. daily in divided doses 
or 
Halibut-liver oil B.P., 0.06 to o.s ml. daily 
or 
Concentrated solution of vitamin A (B.P.), 0.06 to 0.6 ml. (i.e., 2,500 to 
25,000 units) daily 
or 
Capsules of vitamin A (B.P.C.), 1 to § (i.e., 4,500 to 22,500 units) daily 
Granted that quite often the patient may be suffering from conditions 
such as keratosis pilaris, familial ichthyosis or an inborn inability to see at 
night, which theoretically should not respond, there is always the possibility 
that an improvement will follow such measures. On the other hand, nothing 
is to be gained from giving vitamin \ simply for skin infections, such as 
folliculitis or furunculosis, and less still for advocating it as a prophylactic 
against the common cold 
Occasionally avitaminosis A may develop in the bowel-conscious addicted 
to liquid paraffin, this agent tending to dissolve the vitamin and prevent its 
absorption Ihe logical course 1s then to correct the bowel dysfunction by 
other means 
VITAMIN B 
Ineurine Ihe disease, beri-beri, so common in the East but by no means 
unknown in other parts of the world, is attributed to a lack of aneurine 
Characterized by polyneuritis and heart failure and associated with digestive 
disorders and sometimes with Wernicke’s encephalopathy, it was the con 
dition which led to the original conception of a ‘deficiency disease’. lhe 
major incidence of beri-beri throughout the world is due to severe mal 
nutrition. A similar condition, however, may arise among more favoured 
communities from devotion to a refined diet in which, say, white flour o1 


polished rice forms the major component, from addiction to alcohol, 
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especially in beer drinkers who consume much fluid and eat little, or from 
malabsorption, as with chronic vomiting, notably in pregnancy, or with 
diarrhoea, as in $prue. It is alleged also that the absorption of aneurine may 
sometimes be dangerously impaired in subjects with achlorhydria. 

Now that the metabolic function of aneurine has been established in con- 
nexion with carbohydrate metabolism, and since this is apparently so 
essential to maintaining the integrity of the nervous system, it becomes 
logical to treat any form of polyneuritis with this vitamin when the critical 
metabolic dysfunction can be demonstrated. In general, this is possible in 
those conditions already mentioned. In addition, arsenical polyneuritis may 
have a similar basis, but the metal ‘blocks’ the enzyme and so makes it 
unavailable. By contrast, the neuritis of diabetes mellitus, lead poisoning, 
diphtheria, subacute combined degeneration of the cord and polyarteritis 
nodosa has a quite different etiology and, on first principles, is therefore 
unlikely to improve with aneurine. ‘To treat localized neuritis, fibrositis and 
various neuralgias with the vitamin is absurd. 

Various tests have been devised to reveal the specific abnormality in 
carbohydrate metabolism. Of these, the pyruvate tolerance estimation is one 
of the most useful. When such tests give a positive result, aneurine may be 
prescribed with some confidence, though it may well need to be administered 
parenterally, at least in the beginning, or even indefinitely with a persistent 
achlorhydria: 

Injection of aneurine hydrochloride B.P., 25 to 50 mg. 

followed by 

‘Tablets of aneurine hydrochloride B.P. (25 mg.), 1 to 3 daily. 

When the beri-beri syndrome is severe, these specific measures must be 
combined with rest in bed and, later, graded physiotherapy. ‘Thereafter, 
when the previous diet can be shown to be at fault, this should be supple- 
mented with such foods as yeast, whole cereals, beans and peas, or the 
drinking habits modified. 

Riboflavine.-Once again, to be sure of the clinical changes which de- 
velop from a deficiency of riboflavine alone is not easy. Angular stomatitis, 
cheilosis, glossitis, seborrharic dermatitis, conjunctivitis and photophobia 
are usually quoted. Similar reactions may occur, however, with iron- 
deficiency anamia, local infection, and lack of nicotinic acid. Examination 
for corneal vascularization, at one time considered pathognomonic, is now 
regarded as unreliable. The signs of riboflavine deficiency can therefore be 
no more than suggestive. 

Accordingly, faced with a patient thus afflicted, the empirical prescribing 
of tablets of riboflavine B.P., 5 to 10 mg. daily, would seem justified, so long 
as other possibilities are not neglected at the same time. 

Nicotinic acid. Pellagra is usually identified with a deficiency of nicotinic 
acid and is described in the triad of dermatitis (on the exposed parts), 
diarrhea and dementia. In fact, even in the maize-eating areas of the world 
where this disease has its greatest incidence, it is seldom due to the want of 
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a single vitamin. A like condition may be encountered in mental hospitals, 
domiciliary psychiatric practice, patients on strict diets, and those with 
lesions of the alimentary tract. The nature of the skin usually points to the 
diagnosis and warrants 

Tablets of nicotinic acid (so mg.), 1 to 5 daily 

Cyanocobalamin should be given by subcutaneous or intramuscular in 
jection for pernicious anaemia and for subacute combined degeneration: a 
dose of so mg. every week until the blood is normal; thereafter 25 to so mg 
every two to three weeks will usually suffice. It may also be used for other 
macrocytic anamias. It is wasteful and futile to give it as a tonic or as an 
aphrodisiac to elderly males 

Folic acid, 10 mg. thrice daily by mouth, may be used for the megalo 
blastic anamias of sprue, pellagra, steatorrhara, and pernicious anamia of 
pregnancy, but never for pernicious (Addisonian) anamia, in which it may 


aggravate the spinal cord lesions 


ASCORBIC ACID 

Frank scurvy, with its extreme fatigue, pains in the limbs, multiple petechia 
and other haemorrhagic features, spongy bleeding gums and anamia, is now 
seldom seen, but may arise from time to time from ignorance or poverty 
Thus, cases of so-called ‘bachelor scurvy’ may arise. Vitamin C deficiency 
in infants—Barlow's disease—is now also rare in this country, with so 
many efforts directed to infant welfare. Inquiry into the diet is often most 
informative, and a standardized estimation of urimary excretion after test 
dosing with ascorbic acid is relatively simple to undertake and reliable in its 
results 

‘Treatment is afforded by bed rest, a revised diet and tablets of ascorbic 
acid B.P., 200 to 300 mg. daily, taken before or with meals. Subsequently, 
as improvement ensues, the dose can be reduced to 50 to 100 mg. daily 
Unless there is severe disorder of the alimentary tract likely to interfere with 
absorption, it is scarcely necessary to give ascorbic ac id parenterally. More 
over, the allegedly superior efficacy of natural vitamin C, compared with 
synthetic ascorbic acid, is questionable. The giving of ascorbic acid for 
pyorrhera, arthritis, and gastric ulcer is useless unless the diet be inexcusably 
deficient in vitamins 

VITAMIN D 

A deficiency of vitamin D causes rickets. This may come about from in 
adequate intake of the essential factor or from a lack of sunlight which 
converts the 7-dehydrocholesterol of the skin into vitamin D,. With so much 
emphasis placed upon the provision of supplementary and fortified foods for 
small children, gross examples of the disease are nowadays the exception 
However, in times of war, particularly in erstwhile industrial countries, the 
disease may soon appear 

It is a generalized condition, involving calcium and phosphate metabolism 
Thus the rachitic child is restless, miserable and constipated, with pro 
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truberant abdomen and laxity of the joints. Respiratory-tract infections are 
common, and physical, though not mental, development is delayed. Irrita- 
bility is evinced by convulsions, tetany and laryngismus stridulus. ‘The bony 
changes, are those of craniotabes, distorted chest (with ‘rickety rosary’ and 
‘Harrison’s sulcus’), bending of the long bones, enlargements of the 
epiphyses, and fractures. Minor degrees of rickets are alleged by many 
authorities to be relatively common, even today. X-ray studies may help 
here, and also determination of the serum alkaline phosphatase. 

‘Treatment is directed to correcting the specific deficiency and to general 
measures as well. Thus, concentrated solution of vitamin D (B.P.) may be 
given in doses of 0.5 to 5 ml. daily (equivalent to 5000 to 50,000 units), 
or calciferol B.P. as the solution or tablets in a similar dosage. Except in 
very severe cases, large doses of, say, the 50,000 unit level, are of no ad- 
vantage. Calcium phosphate, 10 to 30 grains (0.6 to 2 g.) may be given in 
addition or, better still, adequate supplies of milk. In what is called ‘refrac- 
tory rickets’, as described by McCance, immense doses of the vitamin may 
be needed: even a million or more units daily, Yet there is always the danger 
of toxicity, and treatment must be modified in the light of progress 

With ‘renal rickets’, seen more in childhood than in infancy, the corres- 
ponding clinical picture is due to failure to excrete phosphate and thus to a 
failure of calcium to exist in the body in the ionized form. Vitamin D only 
aggravates this condition. 

In adults, osteomalacia of pregnancy, hunger osteomalacia (seen in 
famines), steatorrharic osteomalacia, decubitus and senile osteoporosis are 
probably all due to vitamin D deficiency. Severe cases are usually seen only 
in primitive communities, but with chronic steatorrhoea and in the old and 
bedridden, vitamin D supplements, together with calcium phosphate, 30 
grains (2 g.) thrice daily, and milk, cheese and fish in the diet are usually 
indicated, especially if laboratory tests reveal a low serum calcium and a 
raised alkaline phosphatase. 

VITAMIN BE 
Despite the fascinating experiments performed, chiefly on rats, to show the 
sequela of a vitamin E deficiency, it is widely, though not universally, 
accepted that in human beings this vitamin, even in massive doses, has no 
part in replacement therapy: neither in sterility and repeated abortions, nor 
in the muscular dystrophies. Evidence of its value in intermittent claudica- 
tion, in doses of 400 mg. daily for many months, is on the whole unconvinc- 
ing. It must be borne in mind that spontaneous improvement occurs in 


many of these cases. 


VITAMIN K 
By virtue of its part in the elaboration of prothrombin in the liver, a de- 
ficiency of vitamin K gives rise to a hamorrhagic state. Conditioned de- 
ficiencies may be brought about by such drugs as the sulphonamides, or 
absorption may be impaired in obstructive jaundice and lesions of the 
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alimentary tract. No estimate can be made of the level of vitamin K, as such, 
in the body. A deficiency state is deduced when the prothrombin time is 
prolonged. Yet hypoprothrombinamia may be due to numerous causes 
other than lack of vitamin K. In such instances, vitamin K supplements are 
of no use. Clinical indications are therefore confined largely to bleeding in 
obstructive jaundice (and not that of parenchymatous liver disease), especially 
preoperatively, to that found in steatorrhaa and ulcerative colitis, and pos 
sibly to hamorrhagic disease of the newborn. Overdosage with anticoagulants 
may be corrected with vitamin K 

‘To ensure absorption, injection of menaphthone B.P., 5 mg., is advised, 
or tablets of acetomenaphthone, 5 to 10 mg. ‘There is some doubt whether 
vitamin K given to the mother shortly before the birth of the child ensures 
against a haemorrhagic state in the infant. Commonly, where this is dis 
covered, the child is injected at once. Some pediatricians, however, prefer 
injections of plasma, and Allison has recently reported that, in premature 
babies, doses of water-soluble vitamin K analogues in excess of 5 mg. may 


provoke dangerous haemolysis 


PHARMACOLOGICAL THERAPY 

Vitamin A apparently has no actions beyond those as an accessory food 
factor. Members of the vitamin B complex, however, have been recom 
mended in a number of conditions. ‘Thus, aneurine is said to be of value in 
the treatment of cardiac failure. Probably this is so when the response to 
orthodox measures is unsatisfactory and there is a specific aneurine de 
ficiency as well. Nicotinic acid has been advocated for peripheral vascular 
disease, Méniére’s syndrome, migraine, trigeminal neuralgia and chilblains 

but not very impressively. ‘To overcome anorexia, administration of a 
mixture of the B-vitamins is of doubtful value and, whilst mental changes 
occur in pellagra and Wernicke’s encephalopathy, the improvement claimed 
in many and various psychotic patients after they have been given the B 
complex is a measure more of the psychiatrist's enthusiasm than of proven 
therapy 

Vitamin LD) has a special place in the treatment of lupus vulgaris at least 
until the advent of isoniazid, calciferol being given in doses of 150,000 units 
daily for months, or even a year or more, until clinical though not neces 
sarily bacteriological, cure is achieved. In Boeck’'s sarcoidosis, on the other 
hand, the response is poor. Calciferol is used with success in hypocalcamia 


with tetany, and in the treatment of glandular tuberculosis 


SUBCLINICAL DEFICIENCIES 
Cases of severe vitamin deficiency may occasion diagnostic exercise and 
considerable interest, at least in this country. But once the decision is made, 
treatment is logical, specific and radical. Among the patients seen in medical 
practice, however, and for that matter among those who never consult the 
doctor, are many who suffer, or even enjoy, far from buoyant health. ‘They 
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are beset with lassitude, headaches, pains in the limbs, skin troubles, ‘tired 
eyes’, paraesthesia, weakness, sore tongues, cracked lips, dental decay, 
digestive disturbances, bruising, irritability and repeated infections. Con- 
sidering the symptoms of marked vitamin deficiency, any of these com- 
plaints might well be attributed to a minor lack, Out of this has arisen the 
consumption of a vast quantity of vitamin preparations, either doctor- 
prescribed or self-administered, in the vain hope that some good will accrue. 

First, then, the diet should be examined to see whether, in fact, de- 
ficiencies are likely to cxist, bearing in mind the variations in need between 
one individual and another. ‘Then, other diseases should be sought that are 
likely to interfere with absorption. ‘Thirdly,the symptoms and signs should 
be carefully correlated with specific vitamin inadequacies and, whenever 
possible, laboratory estimations should be carried out to confirm the diag- 
nosis. Lastly, when the vitamin supplements are prescribed, the therapeutic 
test should be conducted with care, not forgetting in this connexion the 
potency of suggestion. Yet all this precaution may be idealistic. In a busy 
consulting room with so many waiting outside, it is far easier to prescribe 
a multi-vitamin preparation for the vague complaints than to ponder and 
inquire otherwise. But vitamins, even on an E.C.10, cost money, and in this 
superficial approach other and more severe diseases may be overlooked. 

Prophylactically, too, little is to be gained from the taking of vitamin 
supplements, apart from fish-oil preparations and orange juice for small 
children, and additions to the diet of those afflicted with diseases of the 
alimentary tract. Mellanby’s dictum is, indeed, still valid: ‘except in infancy 
and childhood, there are but few instances where good health cannot be 
maintained by eating properly chosen food without the constant administra- 
tion of vitamin preparations’. 


CONCLUSION 
The recognition, isolation and synthesis of the vitamins are now well 
advanced, and accurate knowledge of their action has been attained. We 
know the morbid patterns of deficiency diseases and thus have no excuse 
for haphazard vitamin treatment. 

In this country vitamin-need is comparatively rare and can be traced to 
inadequate intake, faulty absorption or rapid elimination. A careful clinical 
history will normally settle the vitamin aspect of disease, leaving no doubt 
as to their lack or otherwise. When deficiency exists, appropriate treatment 
produces remarkably rapid amelioration of symptoms and signs. ‘lhe 
slowest response is of polyneuritis to aneurine, but even here results will be 
obvious in three weeks if the disease be in fact due to lack of vitamin B 

Vitamins should be prescribed with the same care as that used for more 
dangerous substances. ‘Their comparative harmlessness is no excuse for 
wasteful and ineffective therapeutics which lead so readily to perpetuation 
of diagnostic error. 
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No practising doctor is likely to require much convincing that nutrition is 
important in pregnancy, but awareness by the doctor of this truth is one 
thing and its translation by the patient into action is quite another. So many 
women do not know how to keep well or, more often, either do not think 
any effort by them is required, or do not think about the subject at all. Some, 
I suspect, even look on good health as their right and only discover their 
mistake when they get some preventable illness. Education for health is 
necessary but half a million or so pregnant women in the country at any one 
time is a sizeable class for instruction, and is certainly too big for the pro 
fession to deal with entirely on its own. ‘The challenge of teaching this 
population good dietary habits is formidable, but the rewards in terms of 
betterment of family life are incalculable, and so all who are willing and 
able must be encouraged to help with this educational task 


STANDARDS OF LIVING AND STILL-BIRTHS 

It is reasonable to suppose that a higher standard of living carries with it a 
better reproductive performance than is found when the standard of living 
is lower; and there is much evidence to support this view. For example, the 
remarkable decline in the still-birth rate during the latter years of the 
1939-45 War coincided with profound changes in the social structure 
throughout the country. There was the virtual elimination of unemploy- 
ment, as a result of which more money was coming into the home and, as 
is known, more was spent on food; food rationing, ‘lend-lease’, and the 
system of priorities ensured for the expectant mother her full and proper 
share. ‘The free or cheap supply of milk and vitamins must also be mentioned 
as contributing to this national change. Baird (1945) examined this matter 
in detail and reported that dietary surveys of ‘families of heavy workers in 
Glasgow, Edinburgh, and Lanarkshire’ showed that ‘even in 1941 the diets 
showed more calories, more protein, more fat, more calcium, more iron, and 
more vitamins than the corresponding class in 1936-1938’. Furthermore, the 
amount of liquid milk used in the working classes rose by some 8o per cent 
during the years under review. 

The abrupt check, in 1948, to the fall in the still-birth rate can similarly 
be explained, for the year 1947 was a disastrous one of prolonged winter, 
severe flooding, and drought, in which meat, eggs and egg products, dairy 
products, oils and fats were all in short supply 

The influence of diet and standard of living upon the reproductive func 
tion can be studied in another way. It is known that the amount of money 


spent on food rises as the income of the family goes up, and so it is appro- 
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priate to examine the still-birth rate in Great Britain compared with the 
social class of the father. When this comparison is made, important differ- 
ences between the social classes are apparent. In both England and Wales 
and Scotland in the years under review (table 1), there is a steady rise in 
the still-birth rate as the social class changes from I to V. 





I Il Ill IV V 
England and Wales, 1949 16.1 20.9 | 21.9 | 23.5 | 26.4 
Scotland, 1950 16.3 | 22.6 ' 26.4!) 29.1 32.3 





Taste t.—-Relationship between the still-birth rate per thousand births and the social 
class (from the Annual Reports of the Registrar General) 


Many others have studied this relationship, and all the evidence points in 
the same direction. Sutherland (1949), for example, has shown that the still- 
birth rate in the county boroughs was associated with unemployment and 
poorly paid work, Cameron and Graham (1944) studied the food intake of 
300 mothers, of whom one-third had had still-born infants, one-third 
infants born prematurely, and one-third infants born at term, and found that 
the diet of the last group was significantly better. They then carried out an 
experiment by comparing two groups of women who had booked to have 
their confinements in hospital. One group was used as a control series, and 
the other had the diet carefully supervised during the last three months of 
pregnancy ; they found a lower still-birth rate, a lower premature-birth rate, 
and fewer neonatal deaths in the closely supervised group. Many other 
studies could be mentioned. 

Having established the close relationship between still-birth and the 
social class and nutritional standards it might be concluded that there is also 
a close relationship between a low standard of living and poor nutrition and 
maternal mortality. ‘lo some extent of course this is so, for the woman who 
is of low social class and poor nutrition is often suffering from ill health 
which may be a danger to her life; and she may also be ignorant, and there- 
fore unwilling to cooperate with those caring for her, which is known to be 
an important factor in maternal mortality. This relationship cannot be 
taken much further, however, and certainly not as far as in the case of still- 
births, for maternal mortality is much more closely related to the technical 
quality of the obstetric service, to the antenatal facilities, and to the avail- 
ability of trained staff if anything goes wrong. 


CONTROL OF ECLAMPSIA 
‘Toxamia of pregnancy has now displaced sepsis as the first cause of maternal 
mortality, and its severity is in some way linked with malnutrition, some of 
the worst cases occurring in those who are very undernourished; but other 
matters need consideration as well. The remarkable work reported by 
Hamlin (1952), from Australia, showing that eclampsia is largely a prevent- 
able disease, was partly the result of a most careful control of diet and weight 
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gain in pregnancy: a low-carbohydrate and low-salt diet with a high protein 
and high vitamin content was an important aspect of the measures that were 
so successfully taken in Sydney to control this very serious disease. ‘This was 
important work which showed the benefit that could result from close 
dietetic supervision of the pregnant woman 

It is my view that we do not pay nearly enough attention to weight gain 
in pregnancy. A gain of 30 lb. (13.5 kg.) in the nine months should be the 
top limit of normal, and in many cases this figure should be substantially 
less—very much less if the patient is overweight. Some patients, indeed, 
should not gain any weight during pregnancy, and for these some reducing 
diet with sufficient of the essential food factors for the mother and her 
foetus may be required. Obesity in pregnancy is common enough and not 
without its dangers, especially if any active obstetrical or other treatment is 
required, Such patients may be very difficult to examine and, as a result, 
such conditions as mal-presentations, factal abnormalities, pelvic tumours 
and contracted pelvis may be overlooked; the acute abdomen is more 
difficult to diagnose, anaesthesia is more hazardous, and the operation and 
postoperative care more complicated. For over-weight patients a reduction 
in calorie intake, mostly by a reduction in carbohydrates, is indicated 
Dexamphetamine, 5 mg. thrice daily, may decrease the appetite; | know of 
no ill-effect on pregnancy. There is no evidence that extra calories are re 
quired in pregnancy, nor is there any convincing evidence that reduction in 
calorie intake will lead to a smaller baby; 2,800 calories may be judged a 
fair average. ‘The protein requirement, at least half of which should be 
derived from meat, eggs, fish, and milk, is 100 g. Fats and carbohydrates 
will make up the required calories. Salts and vitamins are also important 
(see p. 25) 

EFFECTS OF MALNUTRITION 

lron-deficiency anaemia, Without doubt, this is the most common fault —-so 
common, indeed, that in many places iron is invariably prescribed for all 
expectant mothers. My own view is that to give iron to all patients is not the 
best way of dealing with the problem of anamia, and for a number of 
reasons. Some patients do not need iron and, if forced to take it, will lose 
confidence in the staff; furthermore, the routine giving of iron may mean 
that the tablets are given out without any explanation to the patient as to 
why they are required. Such routine therapy is a poor substitute for proper 
feeding and may even be harmful by discouraging the close watchfulness 
that is so essential for good midwifery practice. It must be admitted, how 
ever, that diagnosis is sometimes difficult, and the condition is easily over 
looked: a patient can be so skilfully made-up that an underlying anaemia is 
concealed 

I recall one woman, misdiagnosed as having heart disease because of her breath- 
lessness and because of a cardiac murmur, who in reality was suffering from anamia 


When her hemoglobin was raised by appropriate measures from 40 per cent. to a 
more normal level, not only did her breathlessness disappear but so did the cardia 
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murmur. It is of some interest to report that it was the Antenatal Sister who 
(literally’ saw through the woman's make-up to the real woman underneath ! 


Recavee of the difficulties of diagnosing anamia the blood should in all 
cases be examined for haemoglobin level, and if this is in any way lowered 
a blood film should be looked at and a full blood count be made. This can 
conveniently be done at the same time as the blood is ABO- and Rh-typed 

In pregnancy there is some hemodilution of the blood because of an 
increase in the plasma constituents, and so a haemoglobin level of 80 per 
cent. need not cause any concern. Below this level, and certainly below 70 
per cent., treatment should be given either in the form of iron by mouth or 
some iron preparation which also contains other essential elements which 
may be lacking. Better still, if there is time, the diet should be improved. 
The faetus requires much iron, not only for the manufacture of its own red 
cells but also for its growing needs and so that it may store sufficient for 
the lactational period when supplies will be low. In the last two months 
storage is rapid and has been estimated to be at the rate of 5 mg. a day, so 
that extra supplies are needed; the fartus requires about 400 mg. Foodstuffs 
with a high iron content include meat, liver, eggs, wholemeal bread, apricots, 
green vegetables and spinach; the diet should include about 20 mg. a day 
in the second half of pregnancy. 

When treatment is more urgent, the intravenous injection of saccharated 
iron oxide is now favoured: starting with 2 ml. (20 mg. per ml.), to exclude 
any sensitivity, the dose is raised to 5 ml. daily for seven to ten days 
25 mg. should lead to a rise in hamoglobin of 1 per cent. Alternatively, an 
iron-dextran complex may be given, containing 50 mg. of elemental iron in 
each millilitre; this may be given intravenously or intramuscularly. In cases 
of even greater urgency, blood transfusion may be required. 

Not infrequently, in association with iron-deficiency anamia there are 
other deficiencies —deficiencies of first-class protein, salts, and vitamins. An 
anemic patient will often improve beyond recognition when admitted to 
hospital and given the essential foods she has previously lacked. Megalo- 
blastic anamias of pregnancy may also be thought of as, in part at least, a 
deficiency disease because treatment with folic acid, which is a naturally 
occurring substance, is usually effective. No doubt other factors are im 
portant, but malnutrition clearly plays a part. 


MINERAL AND VITAMIN DEFICIENCIES 

Other and less clearly defined examples of dietary deficiency must be com- 
mon in pregnancy, so that when consulted by a patient with symptoms, 
however mild they may be, it is well to bear in mind the possibility that 
these are caused by some dietary fault. 

Calcium and phosphorus are important elements in pregnancy; the foetus 
has been estimated as containing 30 g. of calcium and 18 g. of phosphorus, 
and in order to supply this the mother requires about 1.5 to 2 g. of calcrum 
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and 1.75 to 2 g. of phosphorus each day. ‘The main sources of calcium and 
phosphorus are milk, cheese, eggs, oatmeal, and fresh vegetables, of which 
milk is much the most important; provided she takes two pints (1.2 litre) of 
milk each day, the pregnant woman is not likely to lack these elements 
Many women do not have enough milk in the diet, and the deficiency may 
have some harmful effects: withdrawal of calcium and phosphorus from the 
pelvic bones occurs in osteomalacia, which is practically never seen in this 
country, but lesser examples of the withdrawal of calcium and phosphorus 
may be seen, and in some parous women who have had much childbearing 
and prolonged malnutrition there may be some softening of the pelvic bones 
and some alteration in the pelvic size and shape. Lack of calcium may also 
lead to an impairment of lactation, and to the breast milk being deficient in 
calcium. The effect of calcium and phosphorus deficiency on the fertus is 
also important. It seems clear that such a fault will predispose to rickets, 
possibly of such severity that even an adequate diet in the early weeks and 
months of life may not be sufficient to correct the fault completely. Also, 
the deficiency may lead to defective calcification of the enamel and dentine 
of the teeth 

Besides calcium and phosphorus there must be many other elements, 
traces of which are required for maintenance of health. Jodine, for example, 
is required in amounts estimated at 0.1 mg. daily. Sea fish twice a week 
should supply all that is needed of this element. The other elements are 
not likely to be lacking if the mother is taking a reasonably varied diet 

Vitamins are important, and Browne (1955) has given such a full account 
of their place that I cannot do better in the following section than quote 
freely from his writings 

Vitamin A is necessary for the health of the skin and other epithelial 
surfaces: it is also supposed to have an important anti-infection function 
There is some evidence that pregnant women, given a dietary supplement 
of vitamin A, are less likely to have severe puerperal sepsis. The vitamin B 
complex is anti-neuritic, and lack of it is thought to have a slowing effect on 
plain muscle action; intestinal peristalsis is poorer, and constipation is said 
to be more common; there may even be some harmful effect on uterine 
activity. Vitamin B deficiency may play a part in toxemia of pregnancy 
Folic acid and Vitamin B,, are important in relation to megaloblasti 
anamia of pregnancy. Vitamin C is anti-scorbutic; lack of it is a factor in 
anaemia, and may also aggravate haemorrhage in pregnancy or in labour. 
Vitamin D is anti-rachitic and is important along with calcium and phos- 
phorus for the growing fartus. Vitamin E is considered by some to be neces- 
sary for fertility, but this has not yet been established for certain. Lack of 
vitamin K may lead to hemorrhagic disease of the newborn 


IMPORTANCE OF GOOD NUTRITION 
Translated into everyday requirements, the following is a suitable diet 


sheet for use in pregnancy 
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DIET SHEET 
Breakfast Fruit and egg 
Wholemeal bread and butter 
4A cereal and milk 
‘Tea (or coffee) and marmalade as desired 


VMid-morning Orange juice and a wholemeal biscuit 


Dinner Meat and potato 
Fresh vegetable S 
Pudding with milk 
A glass of milk 


Supper A glass of milk 
Some fresh fish or meat 
Wholemeal bread and butter 
Salad with lettuce, tomato, fruit and raw vegetables finely cut up 


The importance of good nutrition is now widely recognized. ‘Through the 
welfare clinics local authorities supply vitamin C, in the form of orange 
juice, at sd. a bottle, whilst vitamins A and D, in liquid or concentrated 
form, are supplied free. Extra milk (1 pint [0.6 litre]) is also provided, at 
a reduced cost. ‘There can be little doubt that these supplements have 
played their part in improving the health of the mothers and their babies 
The real tragedy is that so few take full advantage of these facilities 


CONCLUSION 
No measure can be put on the benefits that will follow good nutrition 
during pregnancy. ‘he mother, by having all the known essential foods, 
does all she can to keep herself well and so to keep the environment of her 
unborn faetus as favourable as possible. Furthermore, the growing under- 
standing of the importance of good food will help her to be wise in caring 
for her family in their formative and later years. 
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THE DIET OF THE CHILD IN 
ILLNESS AND CONVALESCENCE 


By KENNETH H. TALLERMAN, W.¢ M.D., F.R.C.P 
Physician to the Children's Department, The London Hospital 


IN certain diseases the diet prescribed for a child is all-important, for it is a 
specific part of the treatment. In any illness, however, it must be taken into 
consideration if the patient’s progress is to be really satisfactory, and a 
proper state of nutrition maintained. 

In his early days of practice every practitioner becomes aware of the 
anxiety caused to parents by children who fail to eat properly. If the child 
is active and seems well this anxiety is groundless, for the fact is that he 
merely feels disinclined to eat the amount that his mother regards as 
necessary for his well-being. This often leads to a conflict, in which the 
child exhibits negativism. A vicious circle is then established, which must 
be broken by the mother readjusting her point of view and ceasing to try 
to make the child eat 


DURING ACUTE ILLNESS 

As there are often difficulties over eating when a child is well and active, it 
is not surprising that in illness he is even more disinclined to take his food 
Yet an adequate food intake 1s of special importance during an illness, and 
it must be remembered that a child’s caloric and protein requirements are 
always relatively higher than those of an adult. It is sometimes not realized 
how rapidly a young child will become dehydrated and develop ketosis, and 
how important it is to try to prevent the general nutritional condition from 
deteriorating during the course of an illness. Some degree of ketosis almost 
always accompanies pyrexia in childhood, and the metabolic requirements 
are increased by fever in proportion to the height of the temperature 
Unless the patient’s caloric intake is sufficient to meet the increased de 
mands, the body stores themselves are called upon, and the general condition 
suffers. ‘The lack of appetite which usually goes with acute illness does not 
make it any easier to supply the child’s dietary requirements. Moreover, the 
digestive capacity is often diminished, and vomiting and diarrhara may add 
to the difficulties. 

Any attempt to force a sick child to eat is a mistake, and is reasonably 
certain to end in failure. Small drinks and small amounts of tempting food 
offered at frequent intervals: that is the best plan. At first the greatest need 
is for fluids, especially if there is much fever or diarrhcea. The electrolyte 
balance in the body can in general be maintained by supplying salt, and 
extra calories can be supplied by glucose or lactose, both of which, being less 
sweet to the taste than cane sugar, can be added in relatively large quantities 
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to drinks without causing nausea. Fat is often not well tolerated during acute 
illness, and should be restricted. 

If there is no vomiting and no severe diarrhcea, enough fluid can be given 
by mouth in the form of frequent drinks. A sick child will usually take 
drinks of fresh fruit juice or fruit squash, such as orangeade or lemonade, 
also cold barley water with added glucose. Boiled sugar sweets are often 
enjoyed, also jellies, ice-cream, and egg beaten up in skimmed milk. ‘These 
may all be useful as part of the diet. If vomiting is severe and the child 
cannot take anything by mouth, fluids must be given parenterally. In this 
event saline solutions with added glucose, and perhaps protein hydrolysate 
or amino-acid solutions may have to be used. 

As the acute symptoms subside, the child’s appetite is likely to improve, 
and the problems of feeding become easier. Broth free from fat, eggs on 
toast, milk puddings, various cereals with milk or jam, custard, and stewed 
fruit with sugar can all be given, and fish and meat dishes added as soon as 
there seems a chance that the child will eat them. The need of the fat- 
soluble vitamins A and D and the water-soluble B and C must be re- 
membered. Vitamins A and D may be given as halibut-liver oil, g to 12 drops 
daily, and the vitamin B complex, either as ‘marmite’, 1 to 2 teaspoonfuls, or 
‘bemax’, 1 to 2 dessertspoonfuls a day; the fruit juice given will probably 
supply enough vitamin C, but a supplement of ascorbic acid, 25 to 50 mg. 
once or twice daily, may be necessary. 


DURING CHRONIC ILLNESS 


A child's nutritional requirements may vary from time to time during the 
course of a long chronic illness; they may be as great as those of a well and 
active child or even greater. Prolonged fever leads to tissue breakdown and 
calls for an extra caloric intake, even though the child is at rest in bed. On 
the other hand, if the child is afebrile but at complete rest his caloric needs 
are not 80 great. 

Provided a child’s general condition is good and his weight maintained, 
his own appetite may be left to look after both bulk and caloric intake, but 
general supervision of the diet is necessary in order to ensure that it is 
properly balanced and that he is having enough to eat. A good helping of 
meat or fish and a pint to a pint-and-a-half (0.5 to 1 litre) of milk daily, give 
a reasonable protein intake, but the protein ration can be increased if the 
child is also given an egg each day, and some cheese. For the growing child 
protein is particularly important, and it becomes more so if tissue breakdown 
is or has been taking place. 

It is of the utmost importance to bear in mind the psychological aspect: 
if the food is attractively served and small helpings given, with the offer of 
a second helping, meals are likely to be more appetizing. Colouring agents in 
the food are often helpful in tempting a child to eat better, and attractive 
coloured china will add to the pleasure and interest of a meal. 
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rHE DIET IN CERTAIN SPECIFIC DISORDERS 
It is now proposed to discuss a few of the more important points in con 
nexion with some of the commoner diseases in which treatment is largely 


if not wholly, dietetix 


ACUTE NEPHRITIS AND LIPOID NEPHROSIS 

cute nephritis.-In the acute stage when cedema is present it is wise to 
limit the fluid intake to between 20 and 25 ounces (600 to 700 ml.) daily, 
and salt should not be allowed as a condiment or used in the cooking of the 
food. While blood is present in the urine, at any rate in macroscopic amounts, 
and the blood pressure is raised, it is common practice to restrict at least 
the protein intake to about 10 g. daily (the amount present in 10 ounces 
[300 ml.] of milk). It is doubtful, however, if such a restriction is really 
necessary, and it has been shown (Illingworth et a/., 1954) that children 
given a normal diet while suffering from acute nephritis progress just as 
well as those fed in a special way; some pediatricians have long felt that 
this was probably true 

In the case of true lipotd nephrosis a high-protein diet is advisable, as also 
when, during the course of nephritis, edema and albuminuria are the 
prominent features, hamaturia is absent and the blood pressure and blood 
urea are normal. Fluid restriction is also necessary, and certainly no salt 


should be added to the food in such cases 


INFECTIVE HEPATITIS 

In infective hepatitis the appetite is usually lost, and there is no point in 
coaxing a child to eat during the acute stage of this disease. An effort 
should, however, be made to supply a relatively high proportion of protein 
and carbohydrate in the food that is eaten. It is now known that fatty foods 
do no real harm in this disease, but it is probably wise to avoid giving much 
fat until the patient is on the road to convalescence; his own appetite will 
usually act as a reasonable check and prevent too high an intake 


CCELIAC DISEASE 
Ceeliac disease calls for very careful dietary treatment. During the early 
acute stage in infancy a high intake of protein is advisable, with little fat; 
skimmed milk with added glucose (1 level teaspoonful to the ounce) is 
recommended. It is important to ensure that the child has an adequate 
caloric intake, and at the outset, after a few days on the skimmed milk 
mixture, soluble protein (‘casilan’, for example) may be added in the pro- 
portion of a teaspoonful to each 2 ounces (57 ml.) of the mixture, and a 
little later a puree of very ripe bananas is well tolerated. As the stools become 
normal, partially skimmed milk (a half-cream dried milk mixture, for 
example) is gradually substituted for the skimmed milk mixture. It is now 
established, however, that the important thing is to give a diet free from 
gluten, and in a relatively short time a substantial diet can be prescribed. 
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It has been shown that, so long as wheat and rye flour are excluded from the 
diet, a patient can take liberal amounts of sugar and even fats (Sheldon and 
Lawson, 1952). It is the protein component of wheat flour (gluten) that 
must be excluded, and if this is removed then the remainder, consisting of 
wheat starch, is well tolerated. 

As the child progresses he may be given unskimmed milk, meat, fish, 
cheese, biscuits made of soya flour, with honey or jam and a little butter, 
sieved vegetables and fruit. Changes and additions to the diet should be 
made gradually, and care must be taken not to try to hasten things too 
much. A concentrated preparation of vitamins A and D, for example 
halibut-liver oil in a dosage of about 20 drops daily, should be prescribed 
and, if an iron-deficiency anemia has developed, iron should, of course, be 
given in full doses. 

The following are three useful gluten-free recipes: 


Gluten-free bread:;—12 ounces (340 g.) wheat starch 
1 ounce (25 g.) yeast 
1 teaspoon sugar 
} ounce (14 g.) cooking fat or 1 ounce (28 g.) margarine 
1 teaspoon salt 
12 to 16 fluid ounces (340 to 540 ml.) fluid (tepid); 10 fluid 
ounces (285 ml.) milk and 6 fluid ounces (170 ml.) water. 
Rub fat into wheat starch and salt. Mix yeast with sugar, add milk and water 
Mix with dry ingredients to form a batter, and beat. Pour into warmed, well-greased 
tins and prove for 30 minutes. Do not cover tins. Cook in a hot oven (450 F 
{232° C.], or Regulo 7) for 10 minutes, and a moderate oven (380° F. [193° C.] 
or Regulo 5) for 15 minutes. Cover with grease-proof paper after 10 minutes, if 
necessary. 
Biscuits:—-8 ounces (227 g.) wheat starch 
4 ounces (114 g.) margarine 
4 ounces (114 g.) castor sugar 
1 egg (small) 
grated orange rind or vanilla 
Cream margarine and sugar, add egg and then flour. Knead lightly to a small 
ball. Roll out thinly, prick all over and cut into shapes. Place on a greased tin. Bake 
in a moderate oven (340° F. [171° C.], or Regulo 3) for 15 minutes. This mixture 
will make 1 Ib. of biscuits. 
Small cakes:—4 ounces (114 g.) margarine 
4 ounces (114 g.) sugar 
6 ounces (170 g.) wheat starch 
I egg 
1 heaped teaspoon baking powder 
grated orange rind 
2 tablespoons milk to mix, if necessary. 
Cream margarine and sugar, add egg and orange rind and then flour. Cook for 
half-hour in a moderate oven (380° F. [193° C.], or Regulo 5). This makes 18 
small cakes. 


FIBROCYSTIC DISEASE OF PANCREAS 
In fibrocystic disease of the pancreas a noticeable feature is the good 
appetite of the patient. This is fortunate, because every effort must be made 
to maintain good nutrition, An ordinary simple diet with some extra protein 
is all that is required, but it is wise to give only a little fat. Although theoretic- 
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ally there is no advantage in decreasing the fat intake, in practice this is 
found to diminish the frequency of the stools and result in their becoming 
normal, 
DIABETES MELLITUS 

Diabetes mellitus in childhood presents its own particular problems. It must 
be remembered, however, that in order to grow and develop properly and to 
play actively in an ordinary wav, every child needs a relatively greater caloric 
intake and larger protein allowance than an adult. ‘The diabetic child is no 
exception to this. It is also most important from the psychological angle for 
the child to be restricted as little as possible; therefore instead of forbidding 
all sweets and cakes it is best to include a small amount of these in his diet 
as part of a meal, due allowance being made for them. Provided that adequate 
insulin cover is prescribed, and there is, of course, no reason why sufhicient 
insulin should not be given by injection daily, then a free diet should be 
aimed at. Lichenstein of Stockholm was a great exponent of this, and it 
works well in most cases if the child’s mother is sensible about it and avoids 
stupid excesses (Lichenstein, 1949). A ‘free diet’ means that the child may 
be given what the rest of the family have for their meals without special 
catering, and neither weighing nor measuring of foodstuffs is called for 
Excess of carbohydrate food, however, must be avoided, and the child 
should not be allowed to eat bread, cakes and sweets just at will, It is wise 
to explain to the mother the approximate amount of food and size of helpings 
that should be given, and how the meals should be planned. 


OBESITY 
Obesity in a child is a condition that often causes the parents much concern, 
more particularly because a doctor may have suggested that some glandular 
disorder is responsible for the condition. It is well known that overeating, 
with perhaps some constitutional influence, is nearly always the reason for 
the child being too fat. Dietary treatment is therefore of first importance 
The basic nutritional needs of the child must, of course, be met, and 1 to 
1.5 g. of protein, mostly of animal origin, should be supplied daily for every 
pound (0.45 kg.) of body weight, and 1 g. of calcium should be given per 
day. (One pint of milk contains 750 mg. of calcium.) It is essential to limit 
the food intake in these patients, but to overcome a sense of hunger the diet 
should be as bulky as possible. Oné must insist that the child eats nothing 
between meals. If, in addition, the amount of bread and potatoes which he 
has been in the habit of taking is halved, and sweets are limited to one or two 
taken at the end of a meal, and not in between, it will probably be found that 
he drops weight satisfactorily. Special strict dietary recommendations, which 
are necessary in some cases, are similar to those adopted in the treatment of 
adult patients 
CYCLICAL VOMITING 

This condition, in which periodic vomiting is often associated with 
migrainous headaches, pyrexia, and abdominal pain, is not now so often 
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met with in its severe form, but attacks occurring every few months and 
lasting a day or two are quite common. Children who suffer from this 
syndrome should be given a relatively high carbohydrate diet, in which ex- 
cess of fat is avoided. They suffer from ketosis during the attack, and in the 
acute stage drinks containing sugar should be given as often as possible, in 
so far as vomiting allows. 
THREADWORMS 

Although it is often overlooked, the diet of a child suffering from this con- 
dition is in fact exceedingly important. ‘The stools usually contain mucus as 
a result of an unhealthy state of the bowel, and this makes it all the more 
difficult to eradicate the worms. A restriction of carbohydrate is advisable 
so as to lessen fermentation, and a diet low in roughage should be ordered. 
Vegetables should be sieved, and fruit carefully prepared and given spar- 
ingly. Such dietary measures are of the greatest help in ridding a patient of 
threadworms. 

DURING CONVALESCENCE 
A child’s nutritional condition is likely to be impaired as a result of illness, 
and the degree of impairment will obviously depend upon a variety of 
factors. A long illness in which sepsis or toxemia has been a prominent 
feature will cause greater disturbance than a short illness in the course of 
which there has been little pyrexia. 

In planning the diet during this period, psychological factors are perhaps 
a8 important as the quantitative and qualitative aspects of the food. Meals 
should be prepared so as to look attractive, and small helpings served, with 
the option of a second helping. Food must never be forced, and in arranging 
the diet the essential items should be given in as concentrated a form as 
possible. Special emphasis must be laid on protein, the so-called complete 
or first-class proteins supplied by such foods as milk, eggs, cheese, meat and 
fish being of much more importance than those of vegetable origin. Special 
vitamin concentrates are really not called for if the diet itself is a good one, 
but liberal amounts of vitamin C should be given, as it seems that many 
times the normal daily requirement may be necessary to saturate the tissues 
in acute illness, and this need may be prolonged into the convalescent 
period, Fruit and vegetables will help, but the prescription of ascorbic acid, 
a 50-mg. tablet once or twice a day, may well be advisable. 

As the child’s health returns and he becomes more active, his appetite 
will improve, particularly if he is leading an outdoor life at the seaside or in 
the country to aid his convalescence. When this stage is reached there 
should be no more difficulties, and so long as a liberal mixed diet is pro- 
vided, and the patient begins to eat heartily, good progress and a gain in 


weight should follow. 
I am indebted to Mrs. Scott, dietitian to ‘The London Hospital, for the gluten- 
free recipes. 
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DIET AND ARTERIAL DISEASE 


WITH SPECIAL REFERENCE ‘TO CORONARY OCCLUSION 





By H. A. DEWAR, M.D., F.R.C.P 


Issistant Physician, Royal Victoria Infirmary, Newcastle-upon- Tyne 


When the Pharaoh Menephtah, who exiled the Jews from Egypt, sat in his 
palace at Memphis eating corn with oil he is unlikely to have reflected that 
some three thousand years later atheroma would be discovered in his aorta 
(Shattock, 1909), and speculations be made as to whether it was the oil or 
the corn or both which should be held responsible for putting it there 
‘Today a large amount of money is being spent on investigating this question 
of the relationship between diet and atheroma, and it is as well periodically 
to review how far these investigations have proceeded and what practical 
conclusions can justifiably be drawn from the evidence assembled. In terms 
of human history, then, this disease atheroma is not new since it affected 
many Egyptians thirty centuries ago (Ruffer, 1910). In the animal kingdom, 
however, it is a rare disease, for only we, who are among the longest-living 
of species, share with the short-lived chicken and duck the distinction of 
being subject to spontaneous atheroma, and we suffer much the more 
severely. Its consequences, in civilized man at any rate, are now so prevalent 
and its more disastrous complications so dramatic in their presentations that 
every practising doctor must meet almost every week the challenge of its 


clinical aspects. 


THE SIGNIFICANCE OF CHOLESTEROL 
Ihe belief that there is a relationship between diet and atherosclerosis rests 
first of all on the observation that in the atheromatous plaque are to be 
found deposits of fatty substances, clearly derived from the blood stream 
Anitschkow and his colleagues at St. Petersburg showed in a series of pub- 
lications (1911-13) that the principal fatty substance was cholesterol and that 
in rabbits such deposits could be made to form by feeding the animals on 
large amounts of cholesterol. In man the evidence for a relationship between 
a cholesterol- and fat-containing diet and the development of atherosclerosis 
is circumstantial but impressive, and modern biochemical investigation into 
the way cholesterol is transported in the blood stream has added strength to 
the evidence. Yet some of the simplest evidence has throughout been the 
strongest. It is, for example, a long-established observation that patients who 
suffer from nephrosis, hypothyroidism, familial xanthomatosis or diabetes 
mellitus, diseases in which there is an increased concentration of cholesterol 
in the blood, are unusually prone to atherosclerosis. Similarly, families and 
individuals whose blood cholesterol is unduly high even in the absence of 
these diseases are also very susceptible to atherosclerosis, especially of their 
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coronary vessels. It is more difficult to show clearly that there is a higher 
blood cholesterol in known ‘coronary’ patients as compared with normals of 
the same age-group, because, whilst the status of the former is proven by their 
suffering from angina or by their having survived a myocardial infarct, one 
cannot be sure at all of the status of those supposed normal. Consequently, 
whilst the mean concentration of cholesterol in the blood of the ‘coronary’ 
patient is definitely higher than in the controls, the scatter of the observation 
is extremely wide in both groups and there is extensive overlapping (Gertler 
et al., 1950). But it is of great interest that these ‘coronary’ patients also 
have a reduced tolerance to fat in that when they are given a fatty meal the 
level of fat in their blood rises to an abnormally great height and for an 
abnormally long time (Schwartz, Woldow and Dunsmore, 1952; Woldow 
et al., 1954). ‘Uheir fat tolerance is reduced as is the carbohydrate tolerance 
of the diabetic. ‘The same difference in tolerance is seen in diflerent species 
of animals, and is closely correlated with the natural tendency or otherwise 
of the species to develop atherosclerosis when fed high-cholesterol diets 
(Katz and Stamler, 1953; Horlick, 1954). 


AGE AND SEX 

Age and sex also provide evidence for a relationship between blood levels 
of cholesterol and atheroma, for the aorta of a child is as clean of atheroma as 
is that of the rat, and their levels of blood cholesterol are very similar. ‘The 
level remains low in the rat and atheroma does not develop. But as man grows 
and ages his plasma cholesterol rises farther and farther away from that of 
the rat and as it does so his larger elastic arteries become progressively 
atherosclerotic. In woman, however, the process is retarded, for the level of 
cholesterol lags behind that of the male until after her menopause, and the 
rate of development of atheroma and the incidence of its clinical complica- 
tions, especially complications in the coronary arteries, are similarly retarded 


BIOCHEMICAL FINDINGS 
Modern biochemical research strengthened most of this evidence for a re- 
lationship between diet and atherosclerosis, when it showed that the pattern 
of these fatty substances in the blood stream cannot be adequately described 
in simple terms of the total quantity of cholesterol per 100 ml. of blood. 
Cholesterol does not circulate freely in the blood but does so bound in a 
particular way to other fatty substances and to proteins, and this very 
elaboration correlates most strikingly with the incidence of atheroma in 
certain age and sex and disease groups of man and in certain species of 
animals. ‘The cholesterol is linked to a phosphate containing fat and this 
phospholipid in turn to a protein (globulin) which 1s itself divisible into 
important « and ( fractions. Patients who have had myocardial infarcts and 
those suffering from the atheroma-producing diseases (nephrosis, diabetes, 
xanthomatosis) tend to have more cholesterol than phospholipid and it is 
bound to @ rather than to « globulin (Barr, 1953). When submitted to ultra- 
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centrifugation it is found to be largely in the form of molecules of a par- 
ticular and rather small size (Gofman, 1950, 1952). Immune animals, babies 
and young women all have patterns which differ in important respects from 
this and to a degree which varies with their relative immunity to athero- 
sclerosis. ‘Thus, dogs have much the same total cholesterol concentration as 
man, but a much higher proportion of phospholipid and on ultra-centrifuga- 
tion the particular offending size of lipo-protein molecule is not found at all 
They do not suffer from spontaneous atheroma (Barr, 1953). It seems that 
phospholipid is necessary for the disposal of cholesterol which has been 
digested or synthesized, and acts through a mechanism in the liver which is 
only just beginning to be understood. Species differences in resistance to 
atherosclerosis probably depend upon species differences tn liver metabolism 
(Pilgeram and Greenberg, 1955). 


DIET AND ATHEROSCLEROSIS IN ANIMALS 

Since 1908, when Anitschkow and his colleagues first induced athero- 
sclerosis in rabbits by feeding them on high-cholesterol diets, similar 
feeding experiments have been carried out on a great many occasions in 
many different countries but especially in the United States, and they have 
been extended to many species of animals such as the chicken and recently 
even to a certain species of monkey (Andrus, 1954), although most animals, 
including the anthropoids, are relatively or even completely immune. The 
chicken has proved particularly useful since it develops atherosclerosis 
spontaneously and will, in response to a high-cholesterol diet, develop a 
much more severe degree of it with lesions fully comparable with those found 
in man, except for ulceration and thrombosis which do not occur. Continu- 
ous cholesterol feeding is much more effective than intermittent feeding, and 
concomitant under-nutrition and over-nutrition, including excessive intake 
of neutral fat, exert little influence upon the result (Katz, 1952). It is not 
justifiable, however, to assume that human beings respond in the same way, 
both because comparable quantities of cholesterol are never consumed by 
normal human beings and also because the mechanisms of human meta- 
bolism differ substantially from the avian as well as from those of other 
mammals. ‘he limitations of animal feeding experiments as guides to 
human atherosclerosis are becoming increasingly apparent 


DIET AND ATHEROSCLEROSIS IN MAN 
In man, however, it is not easy to conduct controlled experiments upon a 
disease, the severity of which can only be assessed at necropsy. Consequently, 
most of the evidence for a relationship between diet and atherosclerosis is 
derived from the actuarial studies of life insurance companies, which have 
shown that the over-nourished develop the complications of atherosclerosis 
at an earlier age than the rest of the populace, and from studies of whole 
races under varying dietary conditions. ‘Thus, the Bantu who eat little pro- 
tein and fat rarely develop coronary disease (Higginson, 1954), whereas 
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among their negro cousins in the United States, who today consume large 
quantities of both, it is rife. In Japan and Korea, where the native population 
eats little fat, coronary disease is uncommon; but the American troops 
stationed there, who live on a much more ample diet, suffer more severely 
(Kimura, 1954). In Italy, the Northerner is as well nourished as the Nea- 
politan but takes more of his calories in the form of fat, and develops more 
coronary disease (Poppi and Postelli, 1954). In Scandinavia, Holland and 
Germany, where the dietary fats fell during the late war, degenerative heart 
diseases declined at the same time, only to increase again when the war 
ended (Bjorck, 1954). Unfortunately, interesting and suggestive as these 
observations are, they do not afford unequivocal proof of a causal relation- 
ship between a high-fat diet and atherosclerosis, because in every case other 
possible non-dietary factors could not be wholly eliminated and, as Gubner 
(1954) has pointed out, protein intake usually rises and falls with the con- 
sumption of fat and may be just as important. 

But the instances advanced in rebuttal of a relationship rest on no more 
secure foundation, as for instance the Eskimos whose diet, unlike that of the 
Bantu, consists very largely of fat and of protein but who also suffer little 
from atheroma. They clearly differ from the Bantu in a good many other 
ways. Vegetarians, too, who may take 33 per cent. of their calories as fat, 
are said not to be unduly susceptible to arterial disease and certainly do not 
have an unduly high blood cholesterol. ‘They form, indeed, an interesting 
contrast with the Eskimo in that a considerable proportion of the vegetarian’s 
fat is of vegetable origin, and most of the Eskimo’s of animal, but whether 
this difference in origin is significant in relation to the development of 
atherosclerosis is a subject about which little is known. One could sum up 
the position today regarding the relationship between diet and the develop- 
ment of coronary atherosclerosis by saying that in animals the experiments 
have been well controlled and the results positive and clear-cut, whilst in 
man they have been neither but are at least very suggestive, and that 
transfer of evidence from animal to man cannot be assumed to be valid. 


HEPARIN AND LIPAMIA 

There is, however, a further aspect of this relationship between diet and 
atherosclerosis in which the experimental work has been conducted mostly 
on animals but which is so implicit with therapeutic possibilities that it 
cannot be overlooked. Substances have been found which ‘clear’ the blood 
of fat. ‘The best known of these is heparin which rapidly clears the blood of 
both fat particles after a meal and the lipoprotein substances with which the 
fat was likely to combine. In reporting these findings, Woldow and his 
colleagues (1954) have suggested that there may be a deficiency of such a 
heparin substance in the blood stream of certain individuals so that this 
clearing does not take place as rapidly as usual and some of the lipoprotein 
precipitates out as atheroma. 

Postulation of such a defect in production of a heparin-like substance 
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would accord well with the observations of Fullerton and his colleagues 
(1953) in this country, who have found that the lipamia which occurs after 
a fatty meal is associated with an increased rate of clotting of blood which 
has been drawn off into silicone-coated tubes. Both would be in agreement 
with the views of Duguid (1954) on clotting in relationship to atheroma. If 
such a heparin-like substance were deficient in amount, then the fault in 
production would most probably be due to some constitutional defect of 
liver function. The analogy between a failure of the liver to manufacture 
enough heparin, with consequent faulty fat storage, is attractively reminiscent 
of the failure of the diabetic pancreas to manufacture enough insulin, result 
ing in poor storage of carbohydrate. The evidence now available, however, 
is not enough to justify hypercholesteremic or ‘coronary’ patients being 
treated with heparin in the same way as diabetics are treated with insulin 

Other lipotropic factors are much less interesting and promising. Choline 
and inositol have both been found ineffective in animals in preventing 
cholesterol-induced atherosclerosis (Katz and Stamler, 1953). Phosphory- 
lated hesperidin is equally useless (Moses, 1954). Extracts of Jerusalem 
artichokes and of egg-plants, vitamin E and various other substances have 
also been tried without result (Pomeranze and Chessin, 1955) 


SEX DIFFERENCES 
It is not within the scope of this article to enter in detail into the influence 
of sex hormones upon the incidence of atherosclerosis, but no account of 
the dietetic factors would be complete without some reference to it. It has 
already been mentioned that women before the menopause are less suscepti- 
ble than men to coronary atherosclerosis, One emphasizes coronary because 
in the abdominal aorta they have as much as men or more (Barr, 1954) 
But far more striking than the difference in degree of atheroma observed by 
the morbid anatomist at necropsy is the difference in tendency to the clinical 
complications of it, angina and myocardial infarction, observed by the 
clinician during life. When this observation is put to experimental test in 
chickens, interesting differences are observed between the dietetic and 
hormonal factors. In fowls, feeding with large amounts of cholesterol is 
necessary for the production of atherosclerosis in the larger vessels, and just 
as the young human female is relatively immune from coronary artery 
disease, so is the mature egg-producing hen compared with the cockerel of 
the same age (Pick et a/., 1954). Relative immunity can, however, be induced 
in the cockerel by giving it estrogens as well, just as the ingestion of 
cestrogens will protect certain human males against hypercholesterolamia 
(Oliver and Boyd, 1954) and, it is hoped, against coronary atheroma. In 
fowls at any rate, it seems that the sex factor is far more specific than the 
dietetic in determining the extent to which the coronary arteries in particular 
will be affected by atherosclerosis. Diet as a whole is of importance in the 
development of atherosclerosis, but the balance of androgens over cestrogens 
determines that this atheroma will especially involve the coronary vessels 
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Duguid (1949) suggests that in man there is a third factor of importance, 
not as yet reproduced in animals; namely, a factor which determines that 
the atheroma will be complicated in the coronary arteries by the occurrence 
of thrombosis. ‘This third factor would also appear to be sex-linked for, as 
we have already seen, the relative immunity of the human female over the 
male from coronary occlusion is far more impressive than is the difference in 
the naked-eye appearance of her coronary atheroma from his. Duguid's 
views are based on an extensive series of studies (1948, 1954) in which he has 
shown that atheroma as ordinarily seen in man is by no means always due 
to fatty deposits in the intima of arteries. He agrees that sometimes this 
may indeed be so, that leucocytes containing fat, the so-called foam cells, 
may, if excessively abundant in the blood stream, adhere to the artery wall 
and then by a process of endothelial overgrowth become incorporated into 
that wall, causing a fairly uniform thickening of the intima. On the basis of 
animal experiments he claims that this so impairs the elasticity of the artery 
that the lumen is widened, not narrowed. In other instances it may be de- 
posited in the intima direct but with the same effect. But, however the 
fat arrives, in certain individuals susceptible to thrombosis for other reasons, 
it may there provide a more favourable site than elsewhere for clotting to 
take place. ‘The atheroma is, in his view, only a proximate cause of the 
all-important process of thrombosis. 

For this thrombosis, he believes, is the second and more important cause 
of atheroma itself. When fibrin (clot) becomes deposited on the wall of an 
artery it too becomes incorporated into the wall by a process of endothelial 
overgrowth, only in this instance it is often only attached to a segment of 
the vessel wall, towards which it may later shrink. But whether the vessel 
becomes partially occluded by a clot which later shrinks, or wholly occluded 
by one which recanalizes, inevitably the final result is permanent narrowing. 
These clots may later develop cholesterol deposits and resemble most closely 
the fatty deposits first described, but it is the narrowing or blocking which 
these produce which is responsible for angina, for muscle atrophy with 
fibrosis and for myocardial infarction. 

The supreme importance of thrombosis as a factor is well exemplified by 
the contrasting types of patients whom all morbid anatomists at times 
encounter: the one with quite scanty atheromatous plaques, one of which 
in heart or brain or leg has become thrombosed and caused the patient's 
death; the other with the most extensive atherosclerosis throughout the body 
but no infarct, who has died of something else. 


TREATMENT 
The British public dearly loves a diet, and is often far more willing to 
ascribe any good health it may enjoy to some chosen peculiarity in the 
composition of its food than to all the triumphant discoveries of mycologists 
and organic chemists. When afflicted with diseased blood vessels therefore it 
expects to be forbidden or recommended something, and it is as well for us 





DIET AND ARTERIAL DISEASI 43 


to realize how flimsy and how restricted are the principles upon which re- 
commendations and prohibitions can justifiably be made. It is useless simply 
to select the foods with the highest cholesterol content, such as eggs, and 
ban them, for the human body with discouraging versatility only proceeds 
to manufacture the cholesterol from other forms of fat, either animal or 
vegetable, and so maintains the blood level quite unchanged. Slight or 
moderate reduction of all forms of fat cannot be relied upon to lower the 
serum cholesterol either and, whilst severe reduction, to not more than one 
ounce (28.5 g.) daily, does lower the blood level of this substance, the diet 
required is so unpalatable that most patients would prefer the symptoms 
and dangers of atherosclerotic disease 

The practitioner, however, is not wholly without obligation to give 
dietetic advice, for obesity is extremely common and certainly deleterious 
As we have seen, the experiments conducted on animals in laboratories, and 





the observations made upon the incidence of atheroma in different races, 
all point to the conclusion that overfeeding promotes the development of 
atheroma. It also intensifies a coincident hypertension (Fletcher, 1954) 
which itself promotes further atheroma, and in the case of the heart both the 
obesity and the hypertension add materially to the amount of work which 
the heart is called upon to perform. In practice it is found that an obese 
patient, and especially one who is also hypertensive, will often lose his or 
her symptoms of angina if the excess weight is lost. Probably this happens 
mainly because of lessened demand for cardiac work, but it is at least en- 
couraging that Katz found with his cholesterol-fed chickens that, when the 
overfeeding was stopped, the atheroma in the vessels did perceptibly regress 

That the less grossly obese may also derive some benefit from reduced 
calorie intake is evidenced not only by the racial observations already quoted 
but also by the recent work of Dunlop (1954), who reviewed his diabetic 
patients and found that those who were treated with insulin and an un- 
restricted diet developed more atherosclerotic complications of all kinds than 
did others whose insulin dosage was similar but who were kept to a fixed and 
low-calorie intake 

The present position regarding the treatment of atherosclerosis, espec ially 
atherosclerosis of the coronary vessels, has been well summarized by Ancel 
Keys (1952) in the following recommendations:—(1) Avoidance of obesity, 
with restriction of the body weight to about that considered standard for 
height at age 25. (2) Avoidance of periodic gorging and even temporary 
large calorie excesses. (3) Restriction of all fats to the point at which the 
total extractable fats in the diet are not over about 25 to 30 per cent. of the 
total calories. (4) Disregard of cholesterol intake except, possibly, for a re 
striction to an intake of less than 1 ¢g. weekly. In practice this last largely 
entails warning the patient that egg yolks are a rich source of cholesterol, 
and certainly not more than one should be consumed daily 

There is as yet quite insufficient evidence to justify making a distinction 


between the fat of animal and that of vegetable origin, 
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Certain categories of patients are particularly deserving of instruction in 
these principles:—{1) ‘The obese, especially if they have symptoms of 
atherosclerosis and if they also suffer from hypertension. (2) ‘Those with a 
bad family history of atherosclerosis. (3) Diabetics, especially those requir- 
ing insulin, who should be told of the long-term benefit to be derived from 
keeping to a diet modest in content of calories and of fat. 

Other methods of treating atherosclerosis, for example with cstrogen 
preparations, which cause too many side-effects to be practicable (Oliver 
and Boyd, 1954), or with twice-weekly injections of heparin (Engelberg, 
1952) are still of unproven value and, however hopeful we may be that 
sometime soon a more direct and powerful agent of control will be found, 
in the meantime it would appear that in the rather crude principles of Jack 
Sprat lie our best chance of avoiding the daily tragedies of this disease 
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NUTRITION IN SURGERY 
By L. P. LE QUESNE, F.R.C.S 


Issistant Director, Department of Surgical Studies, Middlesex Hospital 


‘THE central feature of the surgical treatment of a patient is the performance 
of the correct operation at the right time. But pre- and post-operative treat 
ment is playing an increasingly important part in surgical practice, and one 
of the main features of such treatment is a growing attention to the nutri 
tional requirements of the patient. In some conditions, such as thyro 
toxicosis, there is a primary, endogenous disturbance of metabolism and 
nutrition which gives rise to special problems. Far commoner are the 
nutritional problems, met with in general surgical practice, arising usually 
as a result of disease of the alimentary tract, and also seen in patients who 
have suffered severe trauma, such as multiple fractures or extensive burns 
Each type of case and each individual patient raise problems varying in 
detail and in the type of nutritional disturbance predominating, but broadly 
speaking these disturbances can be considered under three headings: (1) 
The preoperative preparation of the patient. (2) The management of the 
immediate postoperative period. (3) ‘The management of the recuperative 


phase 


PREOPERATIVE PREPARATION OF THE PATIEN4 

The majority of patients who undergo a surgical operation are on a normal 
or adequate intake of food and fluid up to the time of operation, and it is 
only the minority who present with nutritional deficiencies requiring treat 
ment. Such deficiencies arise as a result of a number of factors: by far the 
most important is an inadequate intake, due either to loss of appetite, or to 
fear of eating owing to the resultant pain and vomiting. Such a state of 
affairs is seen most commonly in patients with obstructing or ulcerating 
lesions of the alimentary tract, but is not confined to such cases. In general, 
the intake in these patients is deficient in its nitrogen and calorie content 
and it is only rarely, as in late cases of carcinoma of the aesophagus, that an 
inadequate intake by itself causes a significant deficiency of water and 
electrolytes. Such a deficiency is usually due to abnormal losses from the 
body as a result of vomiting, diarrhoea or, occasionally, the development of 
a fistula 

Abnormal losses can also take place from the surface of large ulcerating 
or suppurating areas, and in such cases the main loss is one of blood and 
protein; this may well be large and serious if the loss is long continued, as 
in cases of severe ulcerative colitis or extensive, infected burns. Indeed 
severe ulcerative colitis illustrates well all the main factors leading to a 


serious, mixed nutritional deficiency. Patients with this condition often 
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have marked anorexia leading to an inadequate intake of protein (nitrogen) 
and calories; in addition there is a large, abnormal loss of blood and protein 
as a result of exudation from the ulcerated surface of the colon and from 
excess mucus production. Further, the intestinal hurry with diarrhoea leads 
to an abnormal, and often critical, loss of water and electrolytes. Either alone 
or in combination these two factors, namely, an inadequate intake and 
abnormal losses, are the main cause of nutritional deficiencies in patients 
requiring surgery, but some patients are seen in whom the loss of weight 
and wasting cannot be accounted for simply on these grounds. Thus, it is 
not uncommon to see patients with carcinoma of the bronchus who ap- 
parently eat well and have no appreciable abnormal loss, who yet show 
marked loss of weight: apparently in some patients with malignant diseasc 
there are as yet unknown factors causing nutritional deficiencies. 

As a result of these various factors deficiencies may arise either in the 
body solids (losses of protein, fat and carbohydrate) or in the body fluids 
(losses of blood, extracellular fluid or intracellular fluid). Of these two, the 
first is relatively slow to develop, can only be replaced slowly and sometimes 
with difficulty and, further, need not necessarily be replaced before surgery 
is undertaken. In contrast, serious losses of fluid and electrolytes can arise 
quickly, can equally be replaced quickly, and must be replaced, at least in 
part, before operation. Accordingly, in the preoperative preparation of the 
patient the nutritional problem of paramount importance is the detection 
and treatment of anamia, and of deficiencies of water and electrolytes. 


DETECTION AND TREATMENT OF ANAMIA 

The presence of anamia can be quickly detected by estimation of the hamo- 
globin concentration. In deciding whether or not a transfusion is required it 
should be noted that patients with considerable weight loss and wasting 
often have a lowered circulating volume, which masks a true anamia, so that 
in all cases of doubt it is wise to give a transfusion. Further, it must be borne 
in mind that the hamoglobin figure is raised by a salt (sodium) deficit, 
which again may mask a definite anamia, so that the need for blood can only 
be accurately determined after any such loss has been replaced. 


SALT AND WATER DEPLETION 

In cases with a deficit of salt and water, replacement must nearly always be 
carried out by the intravenous route, but before treatment is started it is 
necessary to determine the nature and extent of the deficiency. ‘he patient's 
history will usually indicate whether or not there is likely to be a deficiency 
and may give some indication of its extent, but an exact diagnosis and 
assessment of the condition can only be achieved by careful clinical and 
biochemical examination, The most significant points to be looked for can 
be summarized quite briefly. 


Water depletion leads to increasing thirst, but no outstanding physical signs: it 
causes little change in the blood chemistry at first, except for a rising blood urea 
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concentration, but it does lead to a low output of concentrated urine with a raised 
specific gravity. Salt depletion leads at first to general weakness, later to postural 
hypotension and then extreme prostration. In the early stages its outstanding 
physical sign is diminution of skin elasticity with a dry mouth and dry skin, and then 
as the condition progresses, there is a fall in blood pressure, ending im the full 
picture of peripheral circulatory failure. ‘The outstanding changes in the blood are 
a steadily rising hemoglobin concentration, as the extracellular space contracts 
and also a rising blood-urea figure; these are accompanied by a very low concentra 
tion, or absence, of salt in the urine. Neither in salt- nor in water-depletion do the 
plasma electrolyte concentrations alter until relatively late, so that their estimation 
is not essential in diagnosis and, indeed, may not be helpful 


REPLACEMENT THERAPY 

As a result of these observations it is possible to assess accurately the extent 
of any deficiency. Replacement can then be carried out by giving additional 
Huid, in the form of normal saline and 5 per cent. glucose, over and above 
the daily basic requirements, the adequacy of treatment being controlled by 
repetition of the original observations. Replacement can be considered com 
plete when: (1) there are no longer any physical signs of salt- or water 
depletion, (2) the urine output exceeds one litre a day, with a normal con 
centration of salt (above 20 mEq/1.) and of normal specific gravity (below 
1.010), (3) the blood urea has fallen to normal, and (4) the haemoglobin is 
stable within normal limits. While this replacement is being made the 
plasma-potassium concentration should be estimated and an electrocardio 
gram be taken; if either shows evidence of potassium deficiency, potassium 
should be added to the intravenous intake. ‘This should not be done, how 
ever, until replacement of the salt and water losses is nearly complete, and 
the usual precautions regarding rate of administration must be observed 

The complete replacement of a sizeable salt- and/or water-deficit will 
probably take from two to three days. In many patients, blood transfusion 
will be required during this period to correct anemia, and potassium re 
placement may also be necessary. In addition, the very state of affairs which 
leads to such deficiency will most likely be causing further losses during this 
period, necessitating replacement on the usual volume-for-volume basis 
Accordingly, whilst it may be reasonably simple to restore these patients to 
a state of fluid and electrolyte equilibrium it is often difficult to maintain this 
state over a period otf days, so that once all the major deficits have been 
adequately replaced it is important that operation should be performed as 
soon as possible, unless there are strong reasons for delay 

The replacement of deficiencies in the body solids, due to an inadequate 
intake of calories and protein, presents altogether different problems. On 
common-sense grounds a thin, wasted, lack-lustre patient seems a very poor 
subject for a major abdominal operation, and indeed there are good reasons 
for believing that such a patient is unduly prone to various postoperative 
complications. Further, there is a general clinical impression that such 
patients withstand operation better if they can be given a high-calorie, high 
protein intake for a number of days before operation. In the majority of 


these cases, however, the difficulties of providing such an intake are all but 
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insuperable, and it is indeed surprising how well most of them do in fact 
withstand the strain of surgery. Again, patients most in need of a high- 
calorie, high-protein intake are usually suffering from malignant disease so 
that surgery cannot long be delayed and, despite a strong clinical im- 
pression, there is actually no proof that such an intake over the short time 
available does in fact materially benefit the patient. Usually these patients 
have some stenosing or ulcerating lesion of the intestinal tract, so that 
simple attempts to cajole or force them to eat are quite impracticable 
Occasionally, tube feeding (see p. 50), either by-passing the lesion (e.g 
carcinoma of the @sophagus or cardia) or providing a liquid intake which 
will negotiate a stricture (e.g. carcinoma of the pylorus) can be employed 
successfully, and in such cases it seems wise to give a suitable, nutritious 
feed for seven to ten days before undertaking surgery. Unfortunately, at 
the present time a suitable substitute feed cannot be given intravenously, 
as it is impossible to provide enough calories by this route. Protein, in the 
form of amino-acids or protein hydrolysates, can be given intravenously, but 
in the absence of an adequate calorie intake the nitrogen fraction is split off 
and excreted in the urine, leaving the rest to be built into carbohydrate and 
burnt for energy requirements, Adequate calories can only be provided by 
fat and, whilst emulsions suitable for intravenous use have been produced 
none is sufhciently trouble-free for routine use. Accordingly, if fluid and 
food can only be given intravenously no good purpose can be served in 
delaying operation once any electrolyte disturbance has been corrected. 
‘The importance of vitamin deficiencies in surgical patients can easily be 
overestimated and, except in unusual circumstances, they rarely in them- 
selves lead to serious troubles. It is wise, however, in all patients who have 
been on an inadequate diet for some time before operation, to give a vitamin 
concentrate daily for several days before operation, particular attention 


being paid to its ascorbic acid content. 


THE IMMEDIATE POSTOPERATIVE PERIOD 

Following most surgical operations the patient is able to return to a normal 
diet within twenty-four to forty-eight hours, and the intake of food and 
fluid requires little or no conscious control. In patients who must be main 
tained on intravenous fluids for several days after operation, however, the 
intake should be controlled with care. For the first five or six days after 
operation the whole nutritional problem is dominated by the metabolic 
disturbance which follows any traumatic incident. 

This disturbance is apparently due mainly to a liberation of adrenocortical and 
antidiuretic hormones, and although details of its mechanism remain obscure its 
most important effects are now clearly established. For some twenty-four to forty 
eight hours after operation there is impairment of the body's normal ability to 


excrete water ; sodium (salt) excretion is similarly impaired for up to four to five days 
after operation. Coincident with these changes there ts an increased urinary excretion 


of potassium and also of nitrogen 
‘These changes have important therapeutic implications. ‘The nitrogen 
excretion represents an increased breakdown of protein, but so far as ts 
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known this ‘katabolic phase’ cannot be prevented by administering protein 
and calories. It is the electrolyte changes which are important. While water 
and sodium (salt) excretion is impaired there is a definite risk of overloading 
the patient with these substances, so that their intake must be carefully 
restricted. For the first twenty-four to thirty-six hours after operation not 
more than two litres ef water should be given daily: thereafter the danger 
of overloading with water recedes and the intake can be safely increased to 
three litres a day Vhroughout the immediate postoperative period the salt 
intake should be restricted to 4 to 5 g. daily: this is conveniently provided 
by 0.5 litre of normal saline, containing 4.5 g. of sodium chloride (80 mEq.) 
Bearing in mind the increased urinary loss of potassium, it is wise to add 
potassium to the intake if intravenous therapy must be continued for longer 
than two to three days. Because of the low urine output, such an addition 
should not be made until twenty-four hours after operation; when it ts 
made, the total daily dosage should not exceed So mikq. (6 g. potassium 
chloride), which should be given with the usual precautions with regard to 
rate and strengtl 

An intake on these lines will prove satistactory in most cases requiring 
intravenous fluids after operation and should not be exceeded unless there 
are abnormal losses. Such an intake is only designed to cover normal re 
quirements however, and should abnormal losses occur these must be re 
placed on a volume-for-volume basis by giving fluid additional to the basi 
intake. Most commonly such losses occur from the alimentary tract, and 
the fluid lost contains an essentially isotonic concentration of electrolytes, 
so that it must be re placed with normal saline and not 5 per cent glucose 
‘There is usually no need to give additional fluid to cover abnormal losses 
unless such losses exceed 500 ml. in any twenty-four-hour period it must 
be remembered that for four to five days after operation there is just as 
much danger in giving too much as too little fluid. During this period it is 
wise to check the haemoglobin figure if a major operation has been per 
formed, as, ce spite appare ntly adequate transfusion at the time of ope ration 


it is often found that a fall has occurred and that further blood is required 


rHE RECUPERATIVE PHASE 

Immediately after operation a period of tissue katabolism cannot be pre 

vented, and the main problems therefore are those concerned with fluid and 
electrolyte balance. During the recuperative period, however, the main 
nutritional concern 1s with the patient's calorie and protein intake. By this 
stage there are usually no abnormal losses and no longer is there any 
necessity to administer fluids intravenously, but in order to make a full 
recovery trom an ope ration or serious accident a pati nt must pass through d 
definite anabolic phase, leading to restoration of the tissue loss incurred as a 
combined result of the original disease and the effects of operation Again 


in most patients this presents no problem as a natural return of appetite 


leads to an increased food intake, gain in weight and a restoration of norma! 
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vitality, but occasionally this does not occur. A thin, tired patient, par- 
ticularly if elderly, may have little appetite so that he fails to eat enough, 
thereby becoming even weaker and more dispirited. ‘This vicious circle is 
particularly prone to occur in patients who have sustained multiple, severe 
fractures, or who have been extensively burnt. Both these types of injury 
involve considerable tissue breakdown, so that, all the more, a strongly 
positive protein balance is required to make good the loss and provide the 
necessary raw material for tissue repair. 

In cases of this type much can be achieved by intelligent handling of the 
diet by the ward-sister or dietitian, particular attention being paid to pro 
viding frequent, small, attractive meals rather than overwhelming the 
patient by three or four large ones. But on occasions more positive steps are 
required, Good results have been reported from the use of small doses of 
insulin or testosterone, but these are rarely dramatic in their benefit and, 
distasteful as the idea is at first, these patients usually benefit enormously 
from a course of tube-feeding. Save in exceptional cases such feeding need 
only be given at night. During the day it is wise to allow the patient to take 
what he fancies rather than burden him with a diet: then, in the evening, 
a fine stomach-tube is passed and a high-calorie, high-protein feed is given 
slowly throughout the night, the tube being withdrawn on waking. Pro 
vided a sedative is given to ensure sleep most patients tolerate this treatment 
well and by its means a high intake can be provided. Often after about 
seven to ten days of such feeding a material improvement occurs, the 
patient's energy and appetite return, and normal feeding can once more be 
resumed. 

With regard to the actual feed given, any dietetic department can provide a 
suitable mixture but such assistance is not essential; a most satisfactory feed can b« 
made by a mixture of glucose, skimmed milk and arachis oil emulsion in water. A 
nutritious feed is provided by glucose 70 g., skimmed milk 210 g., arachis oil 
emulsion (50/50 oil and water) 200 ml., added to 1,500 ml. of water. ‘The most 
convenient method of mixing is in a high-speed food mixer. This mixture provides 
1,900 calories and 75 g. of protein, and it is as well to add some vitamin concentrate, 
5 g. of sodium chloride and 5 g. of potassium chloride 

The feed can easily be given by means of a Ryle’s tube with an ordinary 
drip-chamber to control the rate, and it is advisable to take six to eight hours 
over administration of the whole feed: if found too rich, the constituents 
can be varied to suit each case. It is wise not to add iron to the mixture as it 
often causes precipitation ; if necessary, a suitable iron preparation should be 
given separately. 

As in the previous stages of treatment, so during the recuperative phase 
it is important to keep a check on the hamoglobin level, for again during 
this period, even despite iron therapy, an unexpected anamia may develop, 
and a timely blood transfusion may provide a much needed fillip. It ts 
unusual at this stage for a fall in plasma proteins to occur without a simul- 
taneous fall in hamoglobin, so that blood is usually the fluid required, but 
occasionally, especially if the patient has any large raw surface such as a 
burn which is being skin-grafted, a plasma transfusion may be required 














THE CULINARY ASPECTS 
OF NUTRITION 


By JOHN YUDKIN, M.D., Pu.D., M.R.C.P., FR. 
Professor of Nutrition, Queen Elizabeth College, University of London 


He clinician considers it quite proper to study the composition of foods; 
to know that 100 g. of raw cabbage contains 70 mg. of vitamin C or that 
100 g. of raw beet contains 8o ug. of vitamin B,. He is equally concerned 
to know the requirements of these vitamins, and the clinical manifestations 
of deficiency—-scurvy and beri-beri. In so far as much of the food we eat is 
cooked, it is apparent that an essential part of the assessment of dietary 
adequacy 1s information concerning the effects of cooking processes upon 
the nutrient content of food. Yet usually the climecian is not only ignorant of 
these effects but also seems to believe that this is a field quite unworthy of 
his attention 

It might be thought from this that | shall be writing here only of the 
effects of culinary practice upon the individual nutrients in food, This, 
however, would not give a complete picture. It is at least as important to 
consider the effects of these processes on the amounts of food which may be 
consumed, and also on the possible consumption of other foods. ‘This article 
will therefore deal both with the specit ellect of cooking upon nutrients 
and with the more general effect of cooking upon the diet as a whole 

One other aspect of cooking should, however, be mentioned, Proper 
cooking destroys infective organisms, which may be present in the original 
food (e.g. ‘Trichinella) or may be introduced during handling (e.g. Sal 
monella) Thus, to the effect of cooking on nutrient content and on levels 


ot consumption must be added the effect on reduc ing the risks of infection 


EFFECTS OF COOKING ON ANIMAL FOODS 
Veat As ordinarily understood, meat consists of the muscular tissues of 
animals. It comprises therefore the muscle fibres, with varying amounts of 
connective tissue and of fat. Some of the fat is visible, some is invisible in 
scattered cells in the muscular and connective tissue. Edible viscera are re 
ferred to as offal and include heart, liver, brain, kidney and sweetbreads 
(pancreas OF thymus) 

Ihe flavour of meat depends upon a number of water-soluble substances, 
some still undefined, which are known as extractives. The quantity of ex 
tractives is lower in meat from younger animals; this explains why veal and 
lamb have less flavour than beef and mutton. The tenderness of meat de 
pends upon the amount of connective tissue. ‘Thus, chicken breast and ribs 
of beef have less connective tissue, and consequently are more tender, than 
chicken leg and shin of beef 
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The three main effects of cooking upon meat are: melting of the fat, 
shrinkage of the meat due to contraction of the connective tissue, and 
conversion of the insoluble collagen of the connective tissue into soluble 
gelatin. It is the last of these which makes well-cooked meat more tender 
than raw or undercooked meat. The exact result of all these effects depends 
upon the particular piece of meat, the length of cooking time, and the 
method of cooking. Essentially, methods of cooking differ in so far as these 
take place in the presence or absence of added water. 

When meat is boiled, steamed or stewed, the cooking liquid will contain 
melted fat, dissolved gelatin and extractives including mineral salts and 
water-soluble vitamins. The loss of extractives, salts and water is partly by 
diffusion into the surrounding water (or condensed water from the steam) 
but is due chiefly to shrinkage. Nearly half of the water is expressed in 
this way and with it much of the water-soluble components. Much of the 
flavour and some of the nutrients are thus found in the gravy, or soup, and, 
in so far as this is consumed, the transference from meat to liquid involves 
no loss. There is, however, some actual destruction of nutrients, amounting 
for example to about 20 per cent. of vitamin B, and 10 per cent. or less of 
nicotinic acid and riboflavine. 

Roasting, grilling and frying reduce the amount which is extracted, since 
there is a tendency for the expressed fluid to dry on the surface of the meat. 
For this reason, meat cooked by these methods has more flavour than that 
cooked by boiling, steaming or stewing. Grilling and frying result in about 
the same loss of the B vitamins as boiling, but roasting results in rather more 
destruction, especially of vitamin B,. 

There is no evidence that warmed-up or twice-cooked meat is any less 
digestible than fresh-cooked meat. There is of course a further loss of 
vitamins. 

Soups.-The nutrients contained in a clear soup made from meat or 
poultry may be gauged from what has already been said about the effects of 
boiling. Depending of course upon the proportion of meat and water used, 
an ordinary portion of clear soup--which may even be ‘strong’ enough to 
set when cold—-will supply something like 30 or 40 calories, 3 or 4 g. of 
protein and small amounts of vitamins of the B group. On the other hand, 
varying amounts of a variety of other foods may be added-—-green vegetables, 
potatoes, pulses, noodles, pieces of meat or poultry—so that it is possible for 
some soups to be almost a complete meal. Although clear soups may supply 
disappointingly little in the way of nutrients, they have other important 
nutritional functions in stimulating appetite and in increasing the attrac- 
tiveness of a meal. 

Fish.—The edible part of fish, except for the roe, is again composed 
chiefly of muscle fibre. So-called white fish—cod, haddock, whiting have 
little fat; some, such as mackerel, herring and salmon, have as much as 
20 per cent, in an invisible form, There is less connective tissue and less 
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extractives, so that, compared with meat, fish is much more tender and has 
less flavour There 1s also less shrinkage 

The losses in cooking depend again upon whether or not water ts present 
If it is, it will dissolve some of the gelatin, salts, and water-soluble vitamins 
There is about 20 per cent. destruction of vitamin B, and less of the other 
vitamins of the B group. Frying or grilling reduces the loss of extractives and 
so retains flavour. The fatty fish supply reasonable amounts of vitamins A 
and D, which stand up well to cooking. As with meat, steaming has no 
advantages over boiling in conserving nutrients 

Dairy produce.-Eggs \ose very little in cooking, except perhaps a little 
vitamin B,. The boiling of milk, if done rapidly and followed by rapid 
cooling, results in some 25 per cent. loss of vitamin C (of which there ts in 
any event very little) and some 15 per cent. of vitamin B,. ‘These losses are 
a trifle larger than those during pasteurization. ‘There is also a very small 
(negligible) loss of calcium and protein, which tend to stick to the pan 

Cheese is usually eaten uncooked and cooking has almost no effect on 
its nutritive content. It is a pity that it forms such a small part of our diet, 
since it is a very cheap source of good protein, calcium, vitamin A and 


riboflavine 


EFFECTS OF COOKING ON VEGETABLE FPOODS 
These include cereals, roots and tubers, pulses, green vegetables, fruit and 
nuts. Some of these contain starch and the effect of cooking is to make the 
starch imbibe water so that it becomes much more easily digestible. Veget 
able foods contain varying amounts of cellulose and similar fibrous material, 
which cooking helps to soften. 

‘The commonest vegetable food is bread. In the average diet in this 
country, bread supplies between a quarter and a third of our total intake of 
calories, protein, calcium, iron, vitamin B, and nicotinic acid. ‘The second 
most important vegetable food is the potato. Potatoes supply some 10 per 
cent. of our calories. More important, they are for most of us our largest 
single source of vitamin C. Green vegetables are another important source of 
vitamin C. ‘They provide also about one-half of our usual intake of vitamin 
A (as carotene) as well as useful amounts of mineral elements 

The most important nutritive aspect of the cooking of vegetables is in the 
preservation of their vitamin C, and this is best dealt with by considering the 
factors which are concerned in its loss. First, green vegetables contain an 
enzyme which oxidizes the vitamin; but the enzyme only comes into contact 
with it when the leaves wilt or are crushed. Secondly, the vitamin will be 
oxidized, even in the absence of the enzyme, when conditions are alkaline 
and when traces of copper are present. Thirdly, being water-soluble, the 
vitamin rapidly diffuses into the cooking water. For these reasons, vitamin 
C is best preserved if the vegetable is not allowed to wilt before cooking 
It should be cut sufficiently to allow it to be cooked quickly, but not chopped 
up so fine that the enzyme has easy access to the vitamin. It should be 
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cooked in the minimum of water in a covered vessel, for as short a time as 
possible, and the use of soda and of copper utensils should be avoided 
Finally, it should be served as soon as possible after cooking. If the cooking 
water is used for making soups or gravies, the loss of vitamin C will be still 
further minimized. Properly cooked green vegetables retain about three- 
quarters or more of their vitamin C; badly cooked vegetables may retain as 
little as one-quarter. 

So far as potatoes are concerned, they also should be served quickly after 
cooking. Mashing and especially keeping on a hotplate rapidly destroy 
vitamin C. 

The carotene of green vegetables and carrots is far more stable than 
vitamin C, and there is negligible loss on cooking. 

Fruits also contain vitamin C in varying amounts. ‘hus, strawberries and 
gooseberries are rich in the vitamin, whilst plums, pears and most apples 
are rather poor. ‘The loss from cooking is small, chiefly because of the 
acidity of the fruit. 


SOME SPECIAL ASPECTS OF COOKING 

A few words might be said about the nutritional aspects of two sorts of 
cooking——frying and pressure cooking. Foods which are fried take up 
variable amounts of fat; it can be quite a large amount if the food is first 
covered in batter. It is possible in this way to get as many, or nearly as many, 
calories from the fat as from the original food. Pressure cooking has often 
been accused of causing greater loss of nutrients than boiling, because of 
the high temperatures used. On the other hand, the time of cooking is 
shorter and the effect of this would be to reduce losses of nutrients. Experi- 
ment has shown that the two effects almost exactly cancel each other. On 
the whole, since it is necessary to take rather more care in pressure cooking 
to avoid spoiling the food, it usually results in somewhat better retention of 
nutrients than cooking in a saucepan. 


NUTRITIONAL IMPORTANCE OF CULINARY PROCEDURES 
We have seen that cooking processes on the whole do not greatly affect the 
nutrient content of most foods. The chief exception is the green vegetable, 
and here, in spite of the valuable educative work of the Ministry of Food 
during the war, there is still room for improvement in many households 

As mentioned previously, however, a consideration of the effects of 
cooking on the nutrient content of foods does not give a complete assessment 
of its nutritional effects. It is often overlooked that the nutritional contribu- 
tion of a food depends not only upon its nutrient content but upon the 
quantity of the food consumed. We may put it thus: N C x Q, where 
N nutritional value, C is the composition of the food in respect to its 
nutrients, and Q is the quantity of the food consumed. In the extreme case, 
however nutritious the food, its nutritional value is nil if in fact it is not 
consumed; where Q QO, then N QO. It is thus of little use saying that 
raw cabbage contains two or three or even four times as much vitamin C 
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as cooked cabbage, unless we know how much of each is likely to be con- 
sumed. In fact, about one ounce of raw cabbage is quite a large helping, 
whereas it is reasonable to consume six ounces if it is cooked, As a result, 
cooked cabbage is likely to be a better source of vitamin C, 

The chief nutritional value of cooking, then, is the improvement in the 
appearance and palatability of foods so as to increase their consumption 
The housewife who serves a well-cooked meal attractively in pleasant 
surroundings may do far more with quite simple foods for the nutrition of 
her family than one with perhaps more knowledge of nutrients but with less 
culinary skill. Whilst of course a knowledge of food values is important, we 
should remember that people sitting down to a meal—other than food 
cranks——are interested in gastronomy and not nutrition. Since many 
nutrients which the body requires are distributed quite unequally in different 
foods, adequate nutrition can only be ensured by diets selected from a wide 
variety of foods. Here we have another culinary factor which is often ever 
looked. ‘The conscientious housewife will take the trouble to prepare meals 
in which several foods are introduced, as well as ensuring variety from meal 
to meal. In addition to making it less likely that there is inadequacy of any 
essential nutrient, this procedure will in itself improve interest and appetite 

It is for this reason even more than for their intrinsic nutrient content 
that the processing of foods has added considerably to the nutritional value 
of the diet. It so happens that, for example, tinned or frozen vevetables 
when they reach the table have almost exactly the same nutrient content as 
those which have been bought at the market. But this is less important than 
the fact that they can be consumed at times of the year when the fresh 
vegetable is either prohibitively costly or, more usually, quite unobtainable 
Whatever nutrients they supply is then a positive gain. Of even greater 
importance Is the fact that they make it possible to add variety and interest 


to the diet as a whole, by their availability at times, and in places, where 





otherwise the diet would be monotonous, and so of less nutritional value, 
as less of it would be consumed 

This function of a particular food in improving the consumption of other 
foods in the diet | have called its ‘vwtcarious nutritional value’. An excellent 
example is the modern breakfast cereal. As ordinarily used, the milk and 
sugar taken with them supply more than half of the calories, nearly three- 


quarters ol the protein and almost all of the calcium and riboflavine 


CONCLUSION 
‘The sensible housewife will take some trouble to ensure that the nutrients 
in the food she prepares are conserved as much as is reasonably possible 
She will, however, realize still more that the selection of a wide variety of 
foods and their attractive presentation are quite as important in ensuring that 
culinary practice will maintain proper nutrition. The general practitioner 
has an important part to play in ensuring that in this way she supplies her 


family with a diet that is both nutritious and appetizing 








OLD FOLK WHO FALL 
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Unit, St. John’s Hospital, Battersea; Lecturer in Problems of Old Age, 
St. Bartholomew’ s Hospital 


Wuen Sheldon (1048) carried out his celebrated survey of old people at 
Wolverhampton, he noted the fact that many of those whom he interviewed 
were afraid of falling. In a hospital for the chronic sick in Croydon some 4.5 
per cent. of all those needing admission in 1952 were referred solely on 
account of their liability to fall; in addition, many of those labelled ‘senility’ 
or ‘arteriosclerosis’ were old people, subject to falls at home. On studying 
the matter further within the wards it was found that the majority of entries 
in the hospital accident bock were concerned with the misadventures of 
patients who had slipped, tripped or tumbled. Some of these accidents were 
trivial; others resulted in serious injury. In such circumstances it seemed 
worth while to analyse the causes of falls occurring in elderly patients 


GENERAL MUSCLE WEAKNESS 
The first variety of fall to be isolated by clinical observation was that re- 
sulting from general muscular weakness. During the 1939-45 War, when 
I was medical officer to the Chelsea Pensioners, | had under my care 
several men with inoperable new growths. At first these pensioners were up 
and about, walking in the wards and even going out into the Hospital 
grounds. But, as the disease advanced, they found it more difficult to pick 
their feet up and therefore tended to lapse into a shuffle. Many of these old 
soldiers did not want to take to their beds and were therefore watched with 
special care by the nurses and medical staff. It was found that they some- 
times caught their toes on projecting stones in the grounds or on the edge of 
mats within the building. ‘The weak muscles could not maintain balance and 
in consequence the patients fell heavily. Such falls might result in fractures 
of the femur, humerus or clavicle, as well as causing considerable shock to 
an already feeble old person. ‘This gradual alteration of gait due to general 
muscle weakness was not, of course, always associated with cancer. Anamia, 
heart failure and even extreme old age could give rise to the same sequence 
of events. 
LOCAL MUSCLE WEAKNESS 

Another group of patients who were subject to falling came to notice in a 
hospital rheumatic clinic. These folk usually expressed themselves by 
saying—‘my leg gave way and I fell down’. On investigation it was noticed 
that such people were nearly always suffering from chronic arthritis of the 
knees or the hips. ‘The factor precipitating the accident seemed to be weak- 
ness of the muscles of the thigh, usually the quadriceps femoris, which 
maintains extension of the leg. Improvement of tone in the wasted muscles 
July 1955. Vol. 195 (56) 
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as the result of treatment was usually associated with diminution in the 
tendency to fall. Whilst many of the patients in this class were fat, flabby 
females, lack of muscle tone was more important than mere obesity in giving 
rise to a tumble 
PYRAMIDAITI rRACT LESIONS 

A sprightly old lady of 95, who lived with her daughter of 72, was seen by the latter 
to fall suddenly to her nght when coming down stairs. ‘The accident resulted in a 
fracture of the mght humerus. Subsequently the old lady had several other falls, all! 
of them on to the right side of the body. Examination of this patient showed signs 
of a pyramidal lesion with up-going great toe on the mght, and some muscular 
weakness of the nght arm and leg 

Such findings are not uncommon in geriatric practice. The plantar re 


sponse will often provide an explanation for obscure symptoms in elderly 
patients. When the patient repeatedly falls to the same side, the possibility 
of a pyramidal lesion must always be considered, as minor grades of cerebral 


vascular accidents are easy to overlook 


POSTERIOR COLUMN LESIONS 

One elderly lady, first seen in consultation, was only able to get around the room by 
holding on to the furniture. If she attempted to walk about unaided, she was liabk 
to fall down, through loss of balance. Another patient with a similar history had 
often fallen and struck her head against pieces of furniture when trying to walk 
alone. On examination, both old ladies, like many telling such a story, showed signs 
of damage to the posterior columns of the spinal cord. Their proprioceptive sensa 
tion was deficient and their muscle coordination was ineffective. Joint sense and 
position sense were greatly impaired Vibration sense was lacking below the waist 

Some patients in this group also had loss of pupil reflexes. Romberg’s 
sign was usually present. Dysmetria has often been found on performing 
nose-touching with closed eyes. ‘The gait may or may not resemble the 
tabetic variety. In elderly patients, the Wassermann and Kahn reactions 
have, so far, always been negative. ‘The syndrome of senile pseudo-tabes 
dorsalis (Howell, 1950) seems to be a form of senile dissolution of the 
central nervous system which is not very uncommon. Such a lesion accounts 
for many of the falls which take place at night——particularly on stairs or 
other plac es where lighting 1s poor Similar changes have also heen en 
countered among patients who have fallen while trying to mount a bus. If 
the vehicle starts while an old person is in the process of boarding it, 
failure of the proprioceptive response causes a loss of balance. He then falls 
heavily in the road, not reacting with the vigorous muscular contortion: 


customary in younger adults or children 


PARKINSON DISEASI 
‘The characteristic stiffness of muscle and the peculiarity of gait in Parkin 


son's disease render such patients liable to catch their feet and fall 
One man with this complaint used to come to visit his wife in hospital every 
evening. The staff, who had noticed the increasing difficulty with which he walked 


were not surprised when he himself had a fall and had to be admitted 


SYNCOPAL FALI 


‘These are probably the most common variety of falls in elderly patients, 
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The actual event giving rise to syncope is often undiagnosable, as in the 
‘wee turn’ described by Nanette Nisbet (1953). Sometimes, however, a 
blood count or an electrocardiogram will provide the necessary clue 


An old man living in a hostel was seen to fall the whole way down a flight of stairs 
He was sent immediately to the local geriatric unit where he made a good recovery 
A few days later, when he seemed nearly fit for discharge, an electrocardiogram was 
taken as a precaution. This revealed the changes characteristic of a recent coronary 
occlusion, which had been clinically silent except for the attack of syncope on the 
stairs 


Similar falls have been observed in patients suffering from heart block, 
in whom the electrocardiogram has confirmed clinical suspicions. It seems 
possible that unexplained falls in cases of arterial hypertension are due to 
some form of syncopal attack. 


PREMONITORY FALLS 
‘There is one form of fall in elderly patients which does not quite fit into 
any of the above categories. ‘This is the fall which precedes a sudden illness 
Usually the patient has been fairly well in the days or weeks preceding the 
accident. As a rule, the fall itself is not a serious affair, but soon afterwards 
there comes the onset of a rapid deterioration or an acute illness. 

Mrs. L.., aged 95, was normally up and about all day in the hospital wards, mentally 
confused but physically healthy. One day she fell between two chairs—for no obvious 
reason and sustaining no apparent injury. During the following four days she went 
steadily downhill and died. Post-mortem examination revealed no definite cause for 
death, other than general arteriosclerosis 

Mr. E., aged 76, was under treatment for a varicose ulcer. One day he unaccount- 
ably fell in the ward. Examination at the time revealed no injury, but within twelve 
hours he had a raised temperature and signs of broncho-pneumonia 

When an old person tumbles down for no obvious reason and immediate 
examination reveals no physical evidence of the lesions mentioned, the 
occurrence is often a herald of impending deterioration. Hence it has been 
termed the ‘premonitory fall’. Among the temporary illnesses which have 
followed it are diarrhcea and cardiac failure. It has also ushered in such 
terminal phases as senile confusion, melana from carcinoma of the colon, 
and progressive cerebral ischemia with falling blood pressure. 


SUMMARY 
The importance and significance of falling in old people are discussed. 
Seven different varieties of fall are described, with reference to their 
etiology and mechanism. These are due to:—(1) General muscle weakness ; 
(2) local muscle weakness in the quadriceps femoris; (3) pyramidal tract 
lesions; (4) posterior column lesions; (5) Parkinson's disease; (6) syncope 
from various causes; (7) an impending deterioration in the condition of the 
patient. 
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OF TAPEWORM INFESTATION 
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For those who like to see the answer first, here is a treatment for tapeworm 
with mepacrine, which is claimed to be better than the older treatment with 


male fern 
ist and Sodium sulphate (saturated): 60 ml. morning and evening 
2nd days Fluids only (with glucose 
Sodium bicarbonate: 2 g. in water thrice daily 
wrd day 6 a.m. Mepacrine: 1 g. (10 tablets) 
Wash down with sodium bicarbonate, 2 g., in a « upful of water 
6.45 a.m. Sodium sulphate (saturated): 60 ml 
Stay in bed, taking sips of water only till bowels move 
9 a.m If scolex has not been passed a soap and water enema 
10 a.m. (or when scolex has been passed) Breakfast 
Fifty years ago mothers in Britain handed out areca nut, and sons chewed 
it, not having seen any worms of their own, but well coached by sisters on 
what little boys are made of. ‘Tropical countries such as Nigeria soon 
introduce workers to worms: roundworms, hookworms, threadworms. 
whipworms, sometimes tapeworms and in some places schistosomes 
Filaria are there too. The merits of different drugs can be easily compared 
In Britain those who have not been abroad and complain of worms in 
themselves or in their associates generally mean threadworms, but some 
times they mean tapeworms and they often tell of failure with treatment in 
the past 
MALE FERN 


This tale of tapeworms begins twelve years ago in Persia 

4 British colonel of engineers came to an Indian C.C.S. to get rid of his tapeworm 
At the C.C.S., liquid extract of male fern was kept in a bottle, and the nursing 
orderly who brought the colonel his dose put it with some water in a medicine glass 
The colonel was dismayed because he got some foul-flavoured water but feared that 
most of the medicine was left sticking to the glass, and what was the use of his 
two-days-before on fluid diet? He was given another helping of male fern straight 
from the bottle in a teaspoon and he passed fifteen feet of worm. No scolex was 
found, but segments did not reappear in the patient's stool during the next six 
months 

\ month later a dyspeptic, segment-passing Pole drank male fern extract straight 
from a dessertspoon and he passed his 17 ft. worm. The scolex with 2 inches of 
neck segments was found by the light of a hurricane lantern in the examination post 
on a Persian turret stair 

‘The story goes on in Scotland, where extract of male fern is kept in 
capsules 

First came Major R. who saw tapeworm segments first in December 1943 in 
India. Four treatments with male fern had not freed him, so on November 19, 1946 
he was given 4 ml. of carbon tetrachloride. Four feet of worm were seen but no 
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scolex was found and, rather in panic, he was given a further 3 ml. of carbon tetra- 
chloride on December 4. This time not even a segment was found, and he has 
remained clear 

Then came Mrs. M. in February 1948. She had two tapeworms, not previously 
attacked. The first treatment with male fern secured one scolex, and a month later 
the second treatment secured the other. 

Miss B’s tapeworm segments appeared in August 1947. She asked for treatment 
in April 1948. After a dose of male fern she passed 2 feet of segments and then 
menstruated. She let another period go by before coming for another dose of male 
fern, after which 17 feet of worm and its scolex were passed 

So far one success with carbon tetrachloride and five successes with male 


fern were claimed. ‘There had been no complete failures. 

It was H., aged 4, who spoilt the record. He came from East Africa. Segments 
of his worm had appeared in 1947, and treatment with carbon tetrachloride once a 
year for three years had been unsuccessful. He was given male fern in August, and 
twice in October, 1950. No scolex was captured, and H. went back to East Africa 
advised to try hexylresorcinol or mepacrine if segments reappeared (his grand- 
mother said they had). 

MEPACRINE 
Mepacrine for tapeworms had been praised by friends from Cairo, and 
Dr. D. R. Seaton’s article in The Practitioner (1950, 165, 540) had given the 


dose. 

So when Mrs. H., in December 1950, had added another failure to the results 
after using male fern, she came back in February 1951 and was cured by mepacrine 
By 9.45 a.m. on the day when she took mepacrine the worm, one piece with the 
scolex at the end, lay in the examination tray, well stained with the drug and still 
moving in the warm water—all very easy to identify. 

Mrs. R., in March 1951, a year after seeing segments, vomited after the post- 
mepacrine dose of salts but she produced the scolex by 10 a.m. 

Widow 5. first saw segments in 1948 and was treated elsewhere with capsules in 
1948 and November 1950. After the mepacrine she was given an enema at 9.30 a.m., 
and the tapeworm with scolex was secured. 

Boy Billy, aged 13, had eaten uncooked beef-fat before complaining in 1951 of 
pains and noises in his abdomen, worse when he was hungry. In May 1951, he saw 
segments in the bathroom pan, and in August 1951, segments fell from him at 
awkward times. His doctor had treated him with capsules. Billy was kept on fluids 
only for one day, December 16, 1951, and was given mepacrine, 1 g., on December 
17. On December 17 and 18 segments and lengths of worm were passed, but no 
scolex was seen, ‘The worm was so broken up that there was doubt whether the 
scolex might have escaped notice. Two threadworms were expelled. Billy liked 
hospital and returned for Christmas and New Year with the story that segments 
were again coming down his leg at ‘the pictures’. His evidence was discredited when 
not even a segment emerged after another dose of mepacrine. He was treated for a 
stye he had and for his threadworms and though he complained of the threadworms 
again in March 1952 he was not troubled by the tapeworm again 

Mr. B., aged 23, used to chew raw meat when he worked in a butcher's shop during 
the war. In 1950 his mother saw segments on his pyjamas. In February 1952, after 
taking fluids for 14 days he was given mepacrine, 1 g., at 6 a.m. ‘To combat vomiting 
provoked by mepacrine on an empty stomach he was given sodium bicarbonate, 
2 g. in a cup of water, to wash down the tablets. He felt nausea but did not vomit and 
passed his worm with scolex after an enema at 9 a.m. 

Under the care of Dr. E. B. French in another unit, Miss S., aged 60, complained 
of nausea for a week in January 1952, disclosed her tapeworm segments and, on the 
mepacrine regime with an enema to complete it, she passed her worm with scolex 

Dr. M. D. Macqueen in this Unit found that asthmatic widow McK., aged 57, 
had noticed tapeworm segments in September 1952 and for three months her 
asthma had been worse than ever. Under the mepacrine regime with an enema at 
9 a.m. she passed 8 feet of worm with scolex. 
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Mr. M., a Pole aged 48, had been wounded in the abdomen at Casino in 1944 
He noticed tapeworm segments in 1946 but at that time surgeons were working 


among his bowels, and he was not thought fit for an assault on his worm. In May 


1953, he complained of feeling ‘a squeezing and something moving’ in his abdomen 
He could not spare much time from his cobbling so, after only one day on fluids 
only with salts and sodium bicarbonate, he took his mepacrine. Despite enemas at 
g a.m. and 2 p.m. he passed not even a segment and despair set in. He took solid 
food at 3 p.m., and at 6.30 p.m. he passed 5 feet of worm. There were many black 
specks in his motion and one of them with a mucoid attachment turned out joyfully 
to be the scolex. Vir Nl then became reminiscent about food at lobruk 


DISCUSSION 
‘Treatment for worms has advanced from areca nut, and some worms are 
fairly easily dislodged, others like S. stercoralis, T. trichitura, Larva migrans 
filaria and flukes remain difficult. ‘Those who war against 7. saginata and 
compare the results after male fern and carbon tetrachloride may judge 
that this experience with mepacrine is better. Mepacrine set these seven 
tapeworm heads in a row and put an end to the passing of segments where 


for the eighth head, it had to ‘turn down an empty glass 


SUMMARY 
The results of treatment for 7. saginata with mepacrine and male fern are 
compared, with the following results 
With male fern Five successes and two failures 
With carbon tetrachloride: One success after four failures with male fern 


With mepacrine Eight successes and no failure 


POSTSCRIPT 

lo add to the beginner's luck, a young miner who had been treated else- 
where with male fern once a quarter since 1951, was treated here in January 
1954 and passed his worm in one length nicely stained with mepacrine and 
the scolex so easy to see 

Since then scolices have not always been found, but s« gyments have not 
reappeared, even from H. who, aged 4, had spoilt the record for sucgesses 
with male fern. In October 1954, aged 8, he came again from East Africa 
with his defiant worm. He was given mepacrine, 600 mg., one morning but 
passed only single segments; a dozen that day and half-a-dozen next day 
Four of his threadworms were killed by the mepacrine and he was given a 
course of piperazine hydrate to take out of hospital. His tapeworm segments 
have disappeared (he tells of one pretender in December 1954), making a 
happy ending to his mepacrine story. But one wonders now about the 
piperazine 

Seven of the patients treated with mepacrine were under the care of Sir Alexander 
(>. Biggam, the Physician-in-Charge of the Tropical Diseases Unit, thanks to whom 
this tale is told 

The patients in the Unit are now being treated under the care of Dr. F. J. Wright 
thanks to whom the postscript appears 





THE MANAGEMENT OF A 
CHRONIC WARD IN A 
MENTAL HOSPITAI 


By ‘T. P. REES, O.B.E., M.D., M.R.C.P., D.P.M 
Physician Superintendent, Warlingham Park Hospital, Surrey 


and M. M. GLATT, M.D., D.P.M. 
Senior Hospital Medical Officer, Warlingham Park Hospital, Surre) 


ALTHOUGH nearly 80 per cent. of patients admitted to mental hospitals are 
discharged within twelve months of admission, the fact remains that over 
20 per cent. of all admissions are likely to spend the rest of their lives in the 
mental hospital. Of these, some die within a few weeks of admission; others 
remain in hospital for fifty years or even longer and make up the chroni 
population, which amounts to approximately 80 per cent. of the total 
number of patients in the mental hospital at any one time 


THE PROBLEM OF THE CHRONIC MENTAL HOSPITAL PATIEN? 


In general, the medical and nursing staff, particularly the younger members, 
are more attracted by the spectacular recoveries sometimes achieved when 
dealing with a recent case than by the humdrum task of looking after the 
chronic patient. Indeed, it is the practice in many mental hospitals for the 
most junior members of the medical staff to be given charge of the chron 
wards. Junior medical officers in mental hospitals soon learn that their road 
to success in psychiatry does not lie through understanding the care of th 
chronic patient and that the questions set in the D.P.M. examinations bear 
little relationship to the fact that the chronic mentally ill occupy four-fifths 
of the mental hospital beds 

The first aim of every hospital, whether mental or general, should be to 
ensure that nothing is done to exacerbate or to perpetuate the patient's 
illness, and all those working in a mental hospital must have asked them 
selves at some time or another whether they were quite sure that nothing was 
being done in their hospital that acted adversely on their patients in either 
of these ways. At one time institutional care was only available for the 
dangerous lunatic, hence the numerous restrictions of the patient's liberty 
‘The mentally ill were thought to be a race apart and they were treated very 
differently from patients suffering from other illnesses. One sometimes 
wonders to what extent the condition of chronic mental hospital patients is 
the result of their having been driven away from their fellow-creatures by 
numerous restrictions. Furthermore, restrictions tend to create emotional 


tension and to encourage violent behaviour. It has been too readily assumed 
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that the mentally ill are incapable of carrying out the same duties as ordinary 


people hence the large number of patients standing or sitting about 


mental host ital Going nothing 


H IMPORTANCE OF WARD MANAGEMI 
lo the patient in a ment il hospital his fellow patients in the ward and the 
nurses in charge of that ward may mean much more than the ward doctor 
and the medica Iper ntendent The attitude of the junior nurse in the 
ward witl vyhom he ha dealing every day, and of the pati nt in the bed 
next to him may influence him more than the psychiatrist whom he may 


ee for ten mi ite once a week lhe great influence of the attitudes of 


nursing stall a we as of fellow patients on the behaviour of early and 
recoverabtk patient has been very evident here in our neurost unit and 
in the alk yho grout It l equally important in the case of the chron 


deteriorated patient, in whom a kind, tactful, encouraging attitude on the 
part of a sympathetic and interested nurse will lead to decrease of emotional 
tension and of olent behaviour. Further, the example of handling of knife 
and fork by the patient next to him at the table will gradually by imitation 
lead to the adoptior t better table manners by the patient with deprave | 
habit 

We feel that success in the treatment « 


f the recent patient, a well as the 
prevention of deterioration in the chronic patient, depends very largely 


upon War 1 management. By ward management we mean not only the feeding 


and the dressing of patients ward cleaning and the like, but also the planning 


' 


of the | itient daily lives in such a way that the more detericrated patient 


have their whole day completely mapped out for them and that the more 


integrated | itient have increa ing respon ibilit il luding i real iv i 
how their day is spent 

We propose to describe the management of a W ird of i chron cle 
teriorated patients. Of these, 13 are epilepti eight are suffering from 
organic dementia, and the remainder are schizophrenu Chis programme 
has been in force for about seventeen yea Before this time most of these 
patients were wet ind dirty and had little or no control over their bowels 
his put a great strain on the foul laund: Apart from six ward worker 
the patients were unemployed. It was the practice every morning and 


afternoon to turn them out into the airing court which was surrounded by 


an unclimbable iron fence, 64 feet high. ‘They spent about two hours in thi 
airing court if the morning and another two hour in the afternoo 
THI WARLINE [AM PLA? 

At pre sent the ward is staffed by four nurses a charge nurse two staff 
nurse and a student nurse The pati nt ire divided into group 

(;roup I H abit training patient im charge of staff nurs 

Group 2—Habit training patients in charge of staff nurse 

(Group {) ipational therapy in t 

ward patients in charge of student nurs 


Group 4-——Ward worker 10 patients in charge of charge nut 
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ALTHOUGH nearly 8o per cent. of patients admitted to mental hospitals are 
discharged within twelve months of admission, the fact remains that over 
20 per cent. of all admissions are likely to spend the rest of their lives in the 
mental hospital. Of these, some die within a few weeks of admission; others 
remain in hospital for fifty years or even longer and make up the chronic 
population, which amounts to approximately 80 per cent. of the total 


mber of patients in the mental hospital at any one time 


[E PROBLEM OF THE CHRONIC MENTAL HOSPITAL PATIENT 


[n general, the medical and nursing staff, particularly the younger members, 
are more attracted by the spectacular recoveries sometimes achieved when 
dealing with a recent case than by the humdrum task of looking after the 
chronic patient. Indeed, it is the practice in many mental hospitals for the 
most junior members of the medical staff to be given charge of the chronic 
wards. Junior medical officers in mental hospitals soon learn that their road 
to success in psychiatry does not lie through understanding the care of the 
chronic patient and that the questions set in the D.P.M. examinations bear 
little relationship to the fact that the chronic mentally ill occupy four-fifths ; 
of the mental hospital beds. 

The first aim of every hospital, whether mental or general, should be to 
ensure that nothing is done to exacerbate or to perpetuate the patient's 
illness, and all those working in a mental hospital must have asked them- . 
selves at some time or another whether they were quite sure that nothing was 
being done in their hospital that acted adversely on their patients in either 
of these ways. At one time institutional care was only available for the 





dangerous lunatic, hence the numerous restrictions of the patient's liberty 
The mentally ill were thought to be a race apart and they were treated very 
differently from patients suffering from other illnesses. One sometimes 
wonders to what extent the condition of chronic mental hospital patients is 
the result of their having been driven away from their fellow-creatures by 
numerous restrictions. Furthermore, restrictions tend to create emotional 
tension and to encourage violent behaviour. It has been too readily assumed 
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We feel that success in the treatment of the recent patient, aS Well as the 


deterioration in the chron patient depends very largely 
By ward management we mean not only the feeding 


t also the planning 
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and the dressing of patients, ward cleaning and the like, bu 
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of the patients’ daily lives in such a way that the mor 
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We propose to describe the management of a ward of 51 chronic de- 
teriorated patients. Of these, 13 are epilepti eight are suffering from 
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THE WARLINGHAM PLAN 
At present the ward is staffed by four nurses—a charge nurse, two staff 


nurses and a student nurse. ‘The patients are divided into groups 


nts m charge of staff nurs 


Group Habit training 10 pati 
Group 2—Habit training 10 patients in charge of staff nurse 
Group Occupational therapy in t 
var 7 patients in charge of student nurse 
10 patients in charge of charge nurse 


4—Ward worker 
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Group 5—Work in the garden 6 patients, collected by a member of 
the garden staff every morning at 
9 a.m, 

Group 6—Occupational room 8 patients, collected by a member of 
the occupational room staff every 
morning at 9 a.m 


It is our experience that one nurse can look after 10 or 12 patients much 
more effectively than four nurses can look after 40 or 50 patients. There are 
two nurses on each group: one for the morning shift and one for the after- 


noon shift, and they are not changed more often than once in six months. 
Group 1 consists of the most degraded patients in the hospital. Whilst 
group activities for the chronic but not very deteriorated patients will in- 


clude many varied activities, for the most deteriorated patients—those who 
are wet and dirty and violate every code of hygienic living—they will have 
to consist initially of the inculcation of better habits by strict adherence to 
a well-organized programme covering every hour of the day and also 
including attention to toilet at regular intervals during the night. Repetition 
the same activities at the same time day in and day out will finally make 
\is behaviour automatic. All the time the patient is under the strict super- 
ision of the same nurse who supervises the patient's entire day: e.g., his 
toilet and dressing in the morning, his habits at the breakfast table. Patients 
of the same group sit at their own tables reserved for the group, giving the 
nurse a chance to pay special attention to the table manners of each member 
of the group. Under the nurse’s supervision patients then assist in ward 
cleaning, each patient being encouraged to be occupied. At 10.30 a.m. the 
Charge Nurse carries out an inspection of the patients’ dress, paying 
attention to suits, socks, shirts and ties, and seeing to it that shoes are 
properly fitted and clean. A similar routine takes place in the afternoon 
Ihe 24-hours’ programme includes walks in the grounds, and games in the 
ward in the evenings; the weekly programme includes bathing and showers 
for all patients on three evenings a week, as well as visits to the hospital 
cinema on two afternoons. 

Strict adherence to the time-table and regularity are essential but, although 
working to a set time-table, every patient still remains an individual who 
should be well known to at least one member of the nursing staff; that 
nurse knows his special needs and idiosyncrasies and takes a special personal 
interest in his welfare. Nurses in this ward should therefore only be changed 
at long intervals, and the same Charge Nurse—having been in this ward 
for many years—takes a special pride in the ward and in the habit-training 
work. It may take some time before progress is made with these very 
deteriorated patients, but in most cases there is a gradual, steady improve- 
ment in their habits, standards of living and behaviour. Written reports on 
each patient are handed in to the Charge Nurse weekly. Once the patient 
reaches a higher standard, he is transferred to another, more advanced group 

Group 2 consists of patients who have moved up from No. 1 group and 
who have reasonable control of their sphincters. ‘This group, too, works to 
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a set time-table, including a modified form of habit training and the carrving 
out of simple tasks in and outside the ward. It is the duty of the nurse in 
charge of this group to maintain personal hygiene, and to report any patient 
suspected of faulty habits; a patient who relapses is sent back to Group 1 
If the patient shows further improvement, he will then become suitable for 
transfer to other groups and later to other wards. In all groups programmes 
are arranged in such a way that the whole day is fully occupied 


RESULTS 

Many patients have shown considerable improvement under this pro 
gramme. There have been many fewer violent outbursts, fewer assaults, 
less smashing of windows, much less destruction of clothing and bedding. 
and the use of sedatives has decreased considerably. Patients look neat and 
tidy, and they begin gradually to take more interest in their surroundings, 
to attend dances in the hospital and outings, and to go on weekend visits to 
relatives and friends. The progress of these deteriorated patients is 
appreciated also by non-nursing staff and by fellow-patients: the laundry 
mistress, for example, finds her work made much easier, and other patients 
do not object to sitting in the canteen at the same table with them. Nurses. 
noting progress in the patient under their individual attention, take a 
special pride in his progress, seeing a definite goal in front of them which is 
well within their reach. They therefore do not dislike supervising the habits 
and the toilet of these patients. 

The use of methods such as these, in this and in other wards, has enabled 
this hospital to pull down the railings surrounding the airing courts, and to 
do away with locked doors in all wards in the hospital. A number of patients 
who were deteriorated to the extent of having to go into habit-forming 
groups have been discharged but many more who have been through these 
groups are now enabled to play a useful part in the community life of the 
hospital; but perhaps more important than anything else, the mental nurses 
in charge of the chronic case have been given a pride of achievement in such 


accomplishment. 


CONCLUSION 
Thus the management of the ward housing the most deteriorated, degraded 
and lost patients in the mental hospital can contribute a great deal to the 
creation of a more wholesome, healthier atmosphere throughout the whole 
hospital, and it can prevent the splitting up of the mental hospital into two 
completely different sections: the one containing the well-behaved, well 
dressed acute patient on whom all attention is lavished by doctor and nurse 
alike and who enjoys the freedom of the hospital grounds; the other for the 
chronic patient who, badly dressed and kept behind locked doors, is given 
up as hopeless and practically forgotten. Ward management of these chronic 
wards and habit training in groups materially contribute to the creation of 


a therapeutic community comprising all sections of the hospital population 





RECALLING HIPPOCRATES 


By A. T. M. GLEN, L.R.C.P., L.R.C.S 


Wuen the curtain first rises on Ancient Greece, it discloses a very curious 


period in the later Bronze Age—a period impossible to date with any 


precision, although it lives and moves with perennial freshness in the 
Homerian poems. No methods of surgery could be plainer, less tainted with 
magic, than those under the towers of Troy—all is simplicity itself. When 
the ‘far shadowing lance’ finds tts billet, or the ‘glittering bronze’ goes home, 
there merely happens one of two things: either ‘darkness covers the eves’ of 
the victim, and his soul flits like a squeaking bat down the road to dusky 
death: or, if Hector has fumbled his stroke a little, the friends of the stricker 
chieftain rise to the occasion by cutting out the spear-head if a spear-head is 
discoverable, tying up the gash with soothing herbs, and laying the patient 

his tent. After that, in their own phraseology, the issue lies in the lap of 
the Gods. Should the weapon have taken a rather unusual course the wound 

lescribed at proportionate length, with a realism which would reflect no 

scredit on a French novelist and a dispassionate interest which suggests 
two doctors discussing an operation. So accurate are some of these descrip- 
tions that, as Fréhlich has claimed, ‘the poet is a brother professional’. For 
najor operations there are the two sons of /sculapius, and the /lad con- 
lescends to observe that in some circumstances one man who is a physicia! 
is worth many who are not. In the latter part of the two epics we find a 
treatment which would have been expected to be universal about the be 
ginning of the first millennium B.C.: Ulysses, after an argument with a wild 
boar, had his leg dressed by the sons of Autolycus, who bound up the wound 
and arrested the flow of dark blood by incantation. ‘There may also be 
magic in the famous anodyne of Helen, ‘which if a man mix in the wine 
bowl, he shall weep no tears that day, not though his father and mother 
died, not though they slay his brother and beloved son and he behold it with 


his eves’ 


THE HIPPOCRATIC PERIOD 
It is, however, in the latter half of the fifth century B.C. that the future 
the profession may, without much exaggeration, be said to have been 
determined when, in 460 B.C., in the Island of Cos near the Asiatic coast, 
was born to the doctor Herodites and his wife Phznarete a son whom they 
called Hippocrates, after his paternal grandfather 
The only biography of Hippocrates which can be termed ‘ancient’ dates 
from the second Christian century, and springs from Soranus, who be- 
queathed several medical books to the world and whose other claim to 
fame is that he was the first man to describe the species of worm known as 
f 


Filaria medinensis. From Soranus’ account and the scattered reports of 
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/ 


other writers a few generally accepted facts emerge. The year of Hippocrates’ 


birth may be taken as certain 
since it appears in the Coan 
register. He learned his pro- 
fession from his father and 
Herodicus, a Thracian phy 
sician who was also an athletx 
trainer—a significant combin 
ation in Olympic Greece. He 
taught and practised in his 
native isle and at the Court of 
Macedonia, and travelled ex- 
tensively. According to Arab 
lan legend the garden where 
Hippocrates practised was still 
to be seen at Damascus in the 
Middle Aves It is possible 
that he was in the island cf 
Thasos about 430 B.C., for a 

imber of ‘Thasians mention- 
ve ist and 3rd books 
Epidemics’ figure in 
d's list of officials for 

Hippocrates died in 


| } essaly al ad\ anced ayve~— 


IC LEGENDS ANCIENT AND MODERN 
There are many colourful stories and embroidered traditions surrounding 
Hippocrates-some fantastic and others likely to be correct. ‘The following 
interesting anecdote is transferred bodily into the biography of Hippocrates 
names being changed appropriately and the scene shifted from the 
irt of Syria to that of Macedonia. Later, the same story is recorded i 


he biography of the Arabian physician, Avicenna of Bokhara 


Erasistrat he celebrated anatomist of Alexandria, was called in to diagnose the 
obscure ment of Antiochus, son and heir of Silencus Nicator, formerly a marshal 
of Alexander th reat and then sovereigr fa Kingdon reaching fromm the Mediter 
ranean to tl lian frontier. With commendable acuteness Erasistratus deduced that 


being im fact in love 


the Prince was suffering from a serious affectior he heart 
mother. He :msimu it Silencus that his son had contracted 

whon demanded the King lo your wrfe was the 

at there were such things as divorces and that a pro 

worse for having a littl money. This was met, of course 

whether he in Erasistratus’ place would listen to such a 

teran of Alexander's wars had little doubt that he would The 


might be expected ever toda ! youthful stepmother was 
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divorced and the ingenious specialist was rewarded with a fee of 100 talents—about 
£24,000, which might seem almost adequate! (The amount is on the authority of 
Pliny.) 


The last recorded ‘cure’ effected by Hippocrates is said to have taken 
place in Paris in the year 1857, when he relieved Baron Louis DeGulden- 
stubbe from an acute attack of rheumatism! The Baron, who was the author 
of a book entitled ‘Positive and Experimental Pneumatology’, or the 
‘Reality of Spirits Demonstrated’, was in the habit of leaving pieces of blank 
paper about in order that the spirits of the famous dead might, by their force 
of will, concentrate electric currents on the paper and so form written 
characters. Among those who availed themselves of this provision was 
Hippocrates--who, according to the facsimile, spells his name wrongly! 


HIPPOCRATES AND THE BUBONIC PLAGUE 

st famous epidemic of antiquity was the outbreak of bubonic plague 

h swept from the East in 430 B.C. and turned Athens into a city of the 

|. Hippocrates tackled this problem in the shape of his ‘Athenian 

ree’ but traditionally he is stated to have banished the pestilence by the 
vice of hanging garlands of flowers throughout the city, lighting fires and 
mpounding an antidote, the ingredients of which are unknown, although 
some thousand years later John Actuary stated that he knew what they were 


THE HIPPOCRATIC OATH 
Perhaps Hippocrates is most widely known for the Oath of Service required 
if each of his followers: to regard his teacher as a spiritual father and his 
children as brethren; to teach them the art should they desire to learn, 
without recompense—by precept, by lecture and by every other mode; to 


communicate his knowledge to his own children, to the children of his 


tutors and to pupils bound by the stipulation and oath of the law of medicine, 
but to no other; to seek and ensure the good of his patients to the utmost of 
his ability; to supply neither poison nor abortive drug to man or woman 
and to keep his private character unstained; to divulge nothing to the detri- 
ment of patients whether his knowledge has been gained professionally or 
unprofessionally. It is one of the documents that apply to all—Ancient or 
Modern, Semite or Aryan, Pagan, Mussulman or Christian——and the oldest 
Greek manuscripts of Hippocrates give it, with inverted commas as “lhe 
oath as it may be taken by a Christian man’. 

Plain enough too are the other precepts laid down for the physician. He 
is to eschew all semblance of charlatanry even in externals, so there must be 
no advertising; he will dress as befits the dignity of his profession but 
quietly; the fashionable perfumes and so forth are to be eschewed. Even his 
instruments are to be straightforward and sensible with as little complexity 
and ornamentation as possible. Lectures, if addressed to non-professional 
hearers, should be confined to sound, simple advice on matters of health 
there must be no parade of technicalities or highfalutin theories; he must 
not quote from the poets. The art must be practised with humanity and good 
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feeling. The question of fees should not be mentioned before the case 1s 
completed, as it is apt to worry a patient In genuinely hard and deserving 


cases the fee should be waived 


rHE TEACHINGS OF HIPPOCRATES 
When we turn to the doctrine of the Hippocratic school we must remember 
that this was an age when theories of the Universe were being propagated 
throughout the Levant, but from these Greek medicine resolutely turned 
away. Man, as the philosopher said, might be a microcosm within a 
macrocosm but that was no business of the physician; he had chosen the 
better part: not to speculate about nature but to observe nature. Many of 
Hippocrates’ recorded observations are strung together in the celebrated 
‘Aphorisms’ and many of these have become embedded in the medical lore 
of humble folk. Such are: in disease sleep that is laborious is a deadly 
symptom; if sleep gives relief it is not deadly; sleep that puts an end to de- 
lirium is a good symptom; if a convalescent eats well but does not put on 
flesh it is a bad sympton; food or drink which is a little less good but more 
palatable is preferable to food or drink which 1s better but less palatable; 
the old have fewer complaints than the young but the chronic diseases which 


do attack them seldom leave them 


SOME HIPPOCRATIC CASE RECORDS 
Hippocrates’ methods of observation are seen in more detail in the 42 sur 
viving case sheets, of which the following are specimens 


1) A woman with quinsy who lodged with Aristion, and whose complaint began 
in the tongue. The voice was inarticulate, the tongue red and parched; on the first 


day she shivered and then became heated. On the third day there occurred a mgor 


acute fever and a reddish hard swelling on both sides of the neck and chest. ‘The 
extremities were cold and livid. Respiration was raised. A drink of fluid regurgitated 
from the nose, the patient could not swallow, and urine was suppressed. On th« 


fourth day there was an exacerbation, and on the fifth day she died 

Chis case is of interest since Littré, the French editor of ‘Hippocrates’, 
while convinced that the symptoms must have been accurately recorded 
was unable to account for them to his own satisfaction. Singer considers it 
to be a case of diphtheria with a palatal palsy, coupled with aphonia and 
dysphagia 

(2) In Thasos, a woman who lodged on the plain was seized with an acute and 
shivering fever; from first to last she wrapped herself up in the bedclothes, kept 
silent, fumbled, scratched and picked hairs. She was alternately in tears and laughter, 
and did not sleep. The bowels were irritable but no faeces were passed. On urging 
she drank a little. The urine was scanty. “The fever was slight to the touch but the 
extremities were cold’. On the ninth day she talked much in an incoherent manner 
and again sank into silence. On the fourteenth day, breathing was rare and period 
ally hurried. By the seventeenth day she could not retain anything, and was totally 
insensible ; the skin was parched. On the twentieth day she talked much and then 
became composed. Respirations were hurried. She died the following day 


It is evident that here the description closely resembled the condition 


known as the ‘typhoid state’, with Cheyne-Stokes respiration 


By contrast with Hippocrates’ observations here is a specimen of what is 
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dignified by the name of theurgic medicine, coming from a series of 44 
inscriptions in the temple of Aisculapius at Epidaurus, in both of which 
it is evident that the priest concerned identified himself with AZsculapius 


The case is recorded by the priest Aristagora of Troezam: She had a tapeworm 
and while she slept in the Temple of A2sculapius she saw a vision. She thought that 
the God was not present but was away in Epidaurus. His sons, however, cut off her 
head but were unable to put it back again. Being alarmed they sent an urgent message 
to AEsculapius asking him to return quickly. Meanwhile day broke and the priest 
actually records seeing the head severed from the body. The next day Aristogara had 
another dream in which the God came from Epidaurus and re-attached her head but 
he cut open her belly, removed the worm and stitched her up again. She was cured 


As is well known, these sculapian temples were situated in admirable 
natural surroundings—often in the neighbourhood of mineral springs and 
so had much of the necessary environment fitting them to serve partly as 
convalescent homes and partly as infirmaries. The patients were apparently 


subjected to a course of rational treatment before undergoing a final cure 


sleeping for instance for a night in a special chamber called the abaton, there 
eceive the personal ministrations of the deity. At their best these in- 
titutions may have had a therapeutic value similar, as Sir Clifford Albutt 
rather cynically says, to that of Harrogate. At their worst they tended to 
become mere centres for the dissemination and creation of scandal 
In the Hippocratic writings there seems to be no reference whatsoever 
to this temple-therapy. 


HIPPOCRATES AND SURGERY 
lhe practice of surgery in the Hippocratic school was exceedingly limited 
One or two fundamental operations were practised with success. ‘Trephining 
was employed—it seems very skilfully in cases of fracture of the skull; the 
pleural cavity was tapped for fluid and fistula were cut out; hemorroids 
were burnt away——‘the patient will scream but that facilitates the operation’ 
Such a statement appears incongruous. Amputation was of course a ticklish 
natter, as the only known method of controlling the blood flow was 
cauterization, and if a limb had to be sacrificed the regular course was to 
wait until gangrene had reached the joint and then remove the offending 
portion. It should be borne in mind that progress beyond the rudimentary 
stage was barred by the absence of any anatomical knowledge until the time 
of Leonardo da Vinci. On the other hand, fractures and dislocations were 
treated with what appears to have been perfect competence. The Gymnasium 
in every Greek town tended to keep the surgeons in practice. For instance, it 
is generally accepted that Hippocrates’ treatise on dislocations of the hip 
remained the best authority until the relatively recent work of Sir Astley 
Cooper 
CONCLUSION 

Such is our knowledge of Hippocrates, whose mortal body was laid to rest 
perhaps in 357 B.C., but whose spirit and traditions still live more than 2000 
years later 
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THE GROWING rs OF MEDICINE AND THEIR RELATION 
NERAL PRACTITIONERS 

Mucu of the work of the College will be connected with the commoner 
diseases—the 300 or more conditions which an average general practitioner 
may expect to meet many times during his professional life. A list of these 
diseases has been made, and will be published by the College before long—a 
list that will no doubt be altered when the results of the morbidity survey 
are complete. Developments are taking place nearly all the time in the 
diagnosis or treatment of many of these conditions. These are the growing 
points of medicine which impinge on a family doctor's work 

The practitioner with a flair for investigation has a wide choice of sub 
jects. He can play his part in applying modern methods of diagnosis to the 
conditions he meets in his practice. He can try to improve the arts of pre 
vention and prognosis. He can observe the changes which occur during or 
after treatment, whatever that treatment may be—with endocrines, anti 
biotics, operation or radioactive isotopes. He can test new apparatus 
new pieces of equipment, new types of materials (such as plastic or ny!on) 
or adapt old designs to meet modern requirements. He may play his part 1 
developments in the administrative field—in methods of record-keeping 
the planning of practice premises, group practice, nursing or in | 
health. He may make his contribution to the advances which take place 
every vear in any one of the 40 or more special subjects in which a family 


doctor, by chance or circumstance, may be interested— such as epidermology 


t 
infant hygiene, child welfare, paediatrics, geriatrics, marriage g ndan¢ 


ypical medicine if he is abroad 

Chere is no illness, administrative problem or special subject w 
some general practitioner may not now be dealing in a way that ts better 
than has been tried before. Unexpected or unusual experiences, if carefully 
observed and recorded by even a small proportion of the 23,000 practising 
family doctors in this country, are almost certain to prove of value. The 
Research Newsletter of the College, with its private circulation, is a medium 
hrough which members and associates can relate these experiences to their 
colleagues as it were ‘in draft’ or as ‘preliminary communications’. There 
has long been a need for this. Over the years, the collection of family 


doctors’ clinical notes will itself stimulate fresh growth elsewhere 


The nearer one approaches the growing point of a medical subject the 


more important does specialized knowledge become; but it is often the 
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expert who realizes most clearly the large potential contribution to knowledge 
which lies, also, in the hands of general practitioners and how much of the 
work only they can do. Whether the investigation is into the value of gamma 
globulin in the amelioration of measles, into new types of insulin, drug 
sensitivities, therapeutic trials, or into the familial incidence or etiology of 
leukemia, the closer the liaison between the specialist and the family 
doctor the more useful to the community are the ultimate results likely to 
be. The College, through its Research Newsletter, will be able to encourage 
this liaison by putting general practitioners in touch with experts over 
problems which they may investigate together. 


ON THE REPORTING OF FAMILY OUTBREAKS OF EPIDEMI(¢ 
DISEASE 

Many of the minor epidemics which occur in practice have in the past 
received little serious attention. In response to a request from the epidemic 
observation unit a number of reports of epidemic winter vomiting have 
been collected from all parts of the country. In analysing them it has been 
found that they vary in value with the method used in setting them out. 

Some of the reports are of necessity concerned in part with second-hand 
accounts of illness; for the disease may have been in some cases so mild as 
not to have warranted medical attention, and others may have been under 
the care of a second practitioner. ‘The most interesting series are those which 


have occurred in doctors’ families. 
In reporting these outbreaks of illness, care must be taken to make the 
sequence of events clear to the reader—not always an easy task. These 


notes are intended to help the practitioner with his reports: 
(1) For each family state the total number in the household at risk, giving the 
name or initials, age and relationship. Indicate the affected members 
(2) State if more than one member shares a bedroom and indicate roughly the 
standard of living of the household. 
(3) Give a chronological history of events by cases, e.g 
July 2. Janet vomited. T. 99°. Was ill for 24 hours and then recovered 
July 4. James vomited, complained of abdominal pain and was very sick for 
three days. 
July 7. John vomited, apyrexial. The whole episode lasting only 12 hours 
Gladys complained of headache, vomited next day, was well on 
third day 
(4) Having described the events in the family, any connecting links with other 
families should be recorded and the cases in these families set out in the same 


sequence 


GENERAL PRACTICE RECORDS 
By P. A. Walford, M.B., B.Cuir. 
Felsted 
It is the purpose of this memorandum to look into some of the common 
failings of our record keeping, and to suggest improvements and innovations 
that might be given a trial. No attempt to standardize note-taking is in- 
tended, but there are a few principles which might usefully be followed. 
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THE PURPOSE OF NOTES 

Notes serve three possible functions—to be an aide-mémoire to the note 
writer, a guide to later practitioners handling the patient, and a help to the 
writer's partners and assistants. Notes written as an aide-mémoire are the 
shortest; and | suggest that too much emphasis should not be laid on 
writing notes for the benefit of later practitioners and that more emphasis 
should be laid on providing a brief summary of the patient’s history. In the 
notes made by a practitioner for himself or for others, it ought to be possible 
to refer back easily to an incident without having to wade through pages of 
manuscript in which prescriptions are mixed up with clinical findings and 
important diagnoses are buried among trivial details. 


SUGGESTIONS FOR THE IMPROVEMENT OF RECORD KEEPING 
THE RECORD CARD 
(1) Illnesses should be regarded as chapters in the life of the patient, and 
each chapter should be separated from the rest. An illness may consist of 
half a dozen or more items of service; at the end of it a line should be drawn 
and a space of one or two lines should be left before the next entry. ‘This 
division into chapters enables the doctor who is looking back in search of 
an incident to discard whole blocks of writing unread 

(2) The diagnosis of an illness should appear at the top of the chapter, 
in capitals, and be further emphasized by being boxed-in or underlined, 
and it should be kept consistently over to the mght of the record card. In 
this way, by running the eye down the right of the record card, a series of 
diagnoses is seen without the necessity of reading through large blocks of 
manuscript. In the event of an illness overflowing from one continuation 
card to another, the diagnosis should be repeated at the top of the right- 
hand margin of the new card. The ruled margin which has been removed 
from the right-hand side of the official record card should be restored 

(3) Treatment also should be kept over to the right of the record card 

(4) Diagrams should be used to replace writing so far as possible. They 
are quicker, more accurate and catch the eye more easily than manuscript 
The artistically inclined can cultivate the knack of making line-drawings of 
eyes, ear-drums, chests, abdomens, limbs or even the whole body, whilst 
the less talented can use stick-on diagrams or rubber stamps 

(5) Stick-on diagrams.—Rolls of stick-on labels, perforated at short 
intervals, are obtainable, and by using a rubber stamp one can produce a 
long strip of tear-off diagrams. A few such strips carried in the bag and kept 
on the desk, enable the inartistic to decorate their notes with tasteful 
pictures. In practice the most useful are diagrams of the chest (back and 
front view) and crude outlines of the whole body (which can be cut in 
half, if necessary, and the top or bottom halves used independently). ‘These 
diagrams are best printed in red ink. They should be fairly small or they 


will occupy a disproportionate amount of space. 
(6) A red pencil kept on the desk has its uses. A blood pressure reading 
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found to be high may be ringed in red as a reminder; an unexplained symp- 
tom that may require looking into later may be underlined; an important 
diagnosis may be emphasized. 

(7) An arrow may be used to indicate the results of treatment. If a drug 
has an undesirable effect on a patient, or a particularly good effect, it is 
useful to indicate this by running an arrow from the drug (which is entered 
in the right-hand column) to the note about its effect. 

(8) Continuation record cards should be numbered consecutively. Even so 
they are apt to get muddled up. Some patients have eight or ten cards 
closely covered with notes. A small stapling machine that will clamp them 
together in their right order is a useful and inexpensive acquisition. The 
staple should transfix them along the left-hand margin; joined in this way 
the notes will open like a book. 

(9) A brief abstract of letters from consultants, x-rays and pathological 
reports should be entered in the notes. Most of these letters can be sum- 
marized in a short sentence; a secretary can do this with a little guidance 
Chis is a safeguard against loss of the letter and serves to remind one of 
the gist of it without waste of time. 

(10) The colour of the record cards should be white instead of buff. It 
is more pleasant to work with a white card; the contrast between the colour 
of the ink and the paper is greater and eyestrain correspondingly less, and 
somehow there seems to be a greater incentive to neatness 

(11) Obstetric record cards.—Some have suggested that for those who 
want them, special obstetric record cards should be printed. Quite a number 


of practitioners have devised their own, but most of these have been rather 


too detailed for use by the average practitioner and more suitable for the 
enthusiast.. The effect of such a card is to divorce the occurrences of preg- 
nancy from the main stream of the medical history, which seems a pity 
Perhaps a compromise could be effected by having an obstetric rubber 
stamp for use on the ordinary record card. 

(12) Summary continuation cards.—It is necessary for the record keeper 
to consider the after-coming practitioner, because the patient’s welfare may 
depend upon the transference of a certain minimum of information from 
one doctor to the next. What the after-coming practitioner needs to find 
quickly are previous diagnoses. It is suggested that a special continuation 
card of a distinctive colour—a summary continuation card—should be used 
to convey the patient’s history from one doctor to the next. On this summary 
card should be entered important illnesses, laboratory reports and certain 
personal details that have a profound effect on the medical life of a patient. 
For instance, it is useful to be told that a new patient is unhappily married, 
or other things about him that may take a long time to find out and may 
produce obscure symptoms. 

The type of x-ray finding about which it is useful to know is that of a 
gastric ulcer, or a cholecystogram showing gall-stones. Negative x-rays are 
equally important. Reports on fractures are usually of temporary interest 
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only. On the whole, the fewer entries made in this summary the better; the 
more that is written, the less likely it is to be read. If in doubt it is best to 
leave an item out. Exactly what constitutes an ‘important illness’ in this 
context is rather difficult to define. Perhaps it is ‘a disease whose absence 
from the summary would materially handicap a subsequent practitioner, or 
delay his arrival at a diagnosis’. A summary cluttered up with twenty or 
thirty diagnoses defeats its own object. Every entry above six makes the 
whole summary less useful. As to the method of recording in the summary, 
one word of diagnosis in block capitals will suffice in most illnesses. 

All that is needed on this summary continuation card is the heading 
‘Summary’—a margin on the left for the year (the full date is unnecessary), 
and about one-and-a-half inches from the bottom another heading— ‘Family 
History’. It is rather astonishing that the family history, to which so much 
time is devoted in hospital record keeping, should be virtually ignored in 
the records of the general practitioner to whom the family is all-important 
Not much need go in here, but it is often useful to know of what the parents 
died, and a family history of tuberculosis, cancer or allergy may be im- 
portant. These family details may be so well known to the family doctor that 
he does not need to write them down, but when patients go out into the 
world they acquire new doctors who are not conversant with their back- 
ground and would be glad to have details of it passed on to them 

This method of making a summary puts a minimal burden on the doctor 
The most convenient time for recording these details is as they occur 
Records sent for by the executive council should be checked before being 
despatched to see that they contain an adequate summary of the patient's 


history 


THE MEDICAL RECORD ENVELOPE (E.C. 5 fh) 

The medical record envelope (M.R.E.) is defective in one respect: it is 
often not large enough, so that frequent use is apt to cause it to split down 
the sides. A supply of spare M.R.E.’s to take the place of those that get 
worn out should be kept by the practitioner; and an expandable, concertina 
type of medical record card should be obtainable on request from executive 
councils. ‘This concertina type of M.R.E. should be divided into two com- 
partments-—one to hold letters, the other continuation cards. A great deal 
of time is wasted at present trying to push continuation cards into M.R.E.'s 
which are already full of folded-up letters. Envelopes for female patients 


should have, perhaps, a space for Rh factor and blood group 


HOSPITAL NOTEPAPER 

Considerable inconvenience is occasioned to the general practitioner by 
the use of many different sizes, shapes and thicknesses of notepaper by 
hospitals and consultants; and the injudicious choice of size of hospital 


notepaper is often responsible for the bursting condition of the record 


envelope of the much hospitalized patient Notepaper that has to be folded 
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into four to fit into the record envelopes takes up a disproportionate amount 
of space, and it gets in the way so that letters have to be taken out of the 
envelope before the continuation cards can be slipped in. 

Ideally, hospital notepaper should be the same size as the continuation 
card, stiff enough to slip straight into the record envelope without ruckling 
and despatched from the hospital in a big envelope so that the letter would 
not need folding. But there are clearly objections to this, and a reasonable 
compromise would be a letter which, when folded once, would be rather 
smaller than the continuation cards. The one fold would give it the necessary 
stiffness, it would be big enough for most purposes, and would not require 
extraction from the M.R.E. before inserting the continuation cards. 


CONCLUSION 

The more important of the suggestions made here have been worked out 
simultaneously and independently by different practitioners in various parts 
of the country. They are not put forward in any attempt to standardize 
ite-keeping, because there is no point in standardizing it if notes are made 
nly for their writers’ benefit. Methods that have been tried out and found 
elpful are described in the hope that others may find them equally useful 
or may adapt and modify them to suit their own personalities. The aim 

throughout has been to achieve increased efficiency and to save time. 
If ‘the key to good general practice is the keeping of good clinical records’ 
(Stephen Taylor), then it follows that raising the standard of clinical record- 

ing will raise the standard of general practice throughout the country 


I am indebted to the following for their help:—Drs. T. E. A. Carr, D. 1. Finer, 
G. Gibbens, R. N. R. Grant, J. S. Laurie, A. S. McGowen, I. M. Pirrie, A. S 
Playfair, W. Radcliffe, P. I. Sinclair, Stephen Taylor, W. T. Westwood 


CLINICAL NOTES 

PROLAPSED H/EMORRHOIDS TREATED BY ‘HYALASE’ (David Kyle, M.B., B.Cu., 
Brecon) 

The patient, an ambulant hemiplegic of over 60, had suffered for years 
from hemorrhoids. Three months ago his hemorrhoids prolapsed, giving 
rise to an irreducible mass at the anus as big as a man’s fist. He was in bed 
at home for two or three weeks without any improvement, and was then 
moved to hospital for adequate care and nursing. In spite of this, and the 
application of a series of traditional remedies, he was no better after a 
further two weeks. 

About this time, when gazing rather hopelessly at his still enormous 
prolapse, a superficial resemblance between this condition and a para- 
phimosis presented itself. In each case a structure normally inside emerges 
through a narrow opening and, becoming congested, cannot return, with 
resulting changes both in the structure itself and in the constricting agent 
On this rather far-fetched analogy it was decided to try the effect of an 
injection of ‘hyalase’. About one-third of the periphery was injected with 
1000 units of ‘hyalase’, and on the following day a significant improvement 
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was noticed in the area so treated. Subsequent injections were followed by 
similar improvement, and within ten days the whole of the prolapse had 
reduced itself. ‘The patient has returned to his home and is up and about 
There has been an occasional return of some degree of prolapse, but no 
strangulation, and there seems no doubt of the good effect of the ‘hyalase’. 

This report is made in the hope that others may take the opportunity of 
trying this line of treatment, which can easily be carried out in the patient's 
home. 


HYPOTHERMAL COLLAPSE (C. A. H. Watts, M.D., D.Osst.R.C.O.G., 
Ibstock) 

In this practice, during the recent cold spell, no less than three old people 
collapsed in the intense cold. 


Case 1.—On February 24, 1955, I was called to see T.H., a retired miner aged 
68 who was said to have collapsed at 8 a.m. The story was that he had gone out into 
a minor blizzard to stoke up his greenhouse fire, but he was unable to get there 
without clearing a path in the snow. He was at work for ten minutes in the cold and 
then he began to feel ill, and made for the house. As he walked the few yards to his 
house the wind caught him on the back of his neck and he could not get his breath 
He managed to reach the porch and sat down. He could not move again, and was so 
short of breath that he could not even call his wife who was in the next room 
Fortunately, his grandson came along and carried him with neighbours’ help into 
the house, where they seated him on a sofa. It was here that I saw him at 8.15 a.m 
and he looked extremely ill. His face was cold and pallid and he was so short of 
breath that he could only speak in monosyllables. I could feel no pulse at the wrist, 
and when I attempted to examine his chest he made it quite clear that he did not 
want to be disturbed. He slowly improved, and showed great pleasure when he 
found that he could feel with his hands and move his arms. | left him in a comfort- 
able chair, with hot-water bottles, in front of a fire. When I saw him again two hours 
later he was quite normal, could speak freely and said that although all the use had 
gone out of him at the time of his attack, he had never lost consciousness 

Case 2 At the end of the day I consulted my senior partner, Dr. W. J. Meldrum, 
who told me that he had recently had a similar case. He had been called in at the 
same hour in the morning to see an aged gardener of 80 who had been clearing snow 
He was in a state of pallid collapse, and looked as if he were dying. When seen a 
few hours later he, too, had returned to normal 

Case 3 4 man of 73 had been asked by a neighbour to catch a horse for him, 
and to put it in a certain field. Having completed his task he was on his way home 
when he became so weak that he was compelled to sit by the roadside. A passing 
motorist gave him a lift home, but when he tried to get from the car to his cottage 
he found his legs were useless and he fell. He recovered in an hour or so and, when I 
saw him next day, I could find no abnormality 

What was the cause of the collapse in these cases? Was it spasm of the 
cerebral arteries? In the two cases seen during the stage of collapse, the 
doctor's first impression was that the patient was just about to die, and yet 
in a matter of hours they were both back to normal. | wonder if other 
members on the research register have had similar cases during the recent 


cold weather? 
REPORTS 
MEASLES INVESTIGATION 
On the advice of Dr. M. R. Sampford, our statistical adviser for this in- 


vestigation, we are hoping to keep records of all measles cases seen at least 
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until the end of June so as to have for comparison the figures from an 
epidemic and from an inter-epidemic year. 


EPIDEMIC OBSERVATION UNIT 

Epidemic winter vomiting-Members who have already reported the 
occurrence of this disease in their practices have not been asked to send 
further progress reports, but from those who had not previously reported 
outbreaks there have been letters describing the occurrence of typical cases 
from several places. It was striking that three independent reports of 
epidemics in Devon and Cornwall at the end of February and beginning 
of March, the first in that area, reached the director within a week of each 
other. Although the number of serological examinations which has been 
reported by members of the College is less than 20, they have all been 
negative for influenza A and B, Q fever and the psittacosis L.G.W. group, 
which is in keeping with the hypothesis that this disease is due to a distinct, 
as yet unidentified, communicable agent. Several members have sent in 

inical reports and summaries and these are being prepared for later 
publication. 

Whooping-cough immunization.—The help of the Unit was invited by the 
Director of the Epidemiological Research Laboratory, Colindale, to assist in 
finding unimmunized children exposed to whooping-cough in 11 London 
boroughs. All members and associates of the College in these boroughs were 
notified of the purpose and details of the investigation. 


RESPIRATORY DISEASES STUDY GROUP 

his group began its investigations into the acute chest infections last 
November. Eighty members had agreed to take part in this study. ‘To date, 
completed cards have been received from 30 of these, and five have notified 
that they are now unable to carry on in the investigation. ‘These 30 have so 
far returned over 7oo cards for analysis. Would those taking part in this 


study group please. return completed cards at frequent intervals to the 
Recorder, Dr. John Fry, 36 Croydon Road, Beckenham, Kent. 


NEWS FROM THE FACULTIES 
East London Faculty.—There have been two interesting meetings of the 
medical forum organized jointly by the postgraduate and research sub- 
committees. In these, members discussed cases of interest, or subjects on 
which they are considering research. 

South-East England Faculty.-Yhe research register of this faculty now 
numbers 85. ‘The past few months have been spent in carrying out an 
epidemiological investigation into epidemic winter vomiting, infective 
hepatitis and glandular fever. The results have been satisfactory: there 
were 55 replies to the epidemic winter vomiting inquiry. ‘The results are 
now being analysed and so far they show evidence of a widespread 
epidemic which appeared to start in Kent during September, spread rapidly 
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to Sussex and then to Surrey and Hampshire. The epidemic began to wane 
in December but in February there were fresh cases in Kent and Surrey 

Notifications of infective hepatitis were received from 25 members 
Here again there was a general distribution, with three areas with a more 
than average number of cases—Southampton, Canterbury and Beckenham 
Twenty-five notifications were also received for glandular fever. ‘The main 
affected areas were mid-Surrey, Brighton and Southampton. A fuller and 
more detailed report will be published in due course. 

An idea which is under consideration is that of recording the distribution 
of certain chronic diseases. Dr. E. Scott of Ashford suggested that it might 
be possible to plot geographically the distribution of certain diseases on 
standard ordnance maps, with a view to studying any peculiarities in their 
incidence. Dr. Scott has himself carried out a pilot survey on pernicious 
anemia. He obtained the cooperation of all the practitioners in his area and 
found an incidence of 1 per 1000; no conclusions were drawn from the 
distribution of these cases 

North-West England Faculty \ meeting of the research committee of 
this faculty was held on January 6. Dr. E. Noble Chamberlain and Dr 
C. A. Clarke were present and agreed to be co-opted on to the research 
committee of the faculty. It was decided to take part in two investigations 

(1) An inquiry into the diet of patients who have had proved coronary 
infarction, and Dr. Chamberlain drew up a questionnaire which has been 
sent out to doctors on the research register. So far 31 completed papers have 
been received and many more are expected during the next few weeks 

(2) An investigation by Dr. Clarke into the blood groups of patients with 
proved duodenal ulcer 

South-West England Faculty.—In the obstetric survey 1,705 completed 
Cope-Chat cards had been received by the end of February. Thirty of the 
participating doctors have so far not returned any cards. All but 28 of the 
questionnaires which have been circulated to each doctor taking part have 
now been returned. One hundred and thirty-three faculty members in all 
are taking part in the survey, but it is anticipated that a few of these will 
withdraw from the survey 

A member of the faculty, Dr. B. 5. C. Gaster of Evershot, Dorset, has 
suggested that the possible relationship between pink disease and mercurial 
poisoning may be a suitable subject for general-practitioner research 
Professor A. V. Neale, Department of Child Health, University of Bristol, 
whose advice was sought, agreed that an investigation on these lines might 
prove useful and kindly consented to assist in any survey. The matter has 
the approval of the research committee of the Council and Dr. Gaster has 
agreed to act as recorder of the survey. A letter inviting participation in the 
survey has been sent to each faculty member and to date over 60 acceptances 
have been received 

An inquiry has been received from Dr. F. H. Staines, 1 Rockland Place, 


Callington, Cornwall, with regard to dermatitis of plant and vegetable 
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origin and, in particular, dermatitis due to contact with daffodils. By means 
of the research register, Dr. Staines has been put in touch with a member 
in the Spalding area of Lincolnshire who is interested in this subject. An 
approach was also made to Dr. G. B. Dowling, Physician to the Skin 
Department, St. Thomas’s Hospital, who gave helpful advice. 


The following yellow warning was issued on April 4 to all members of 

the faculty: 

Dr. A. P. Barter of ‘Delta’, Allington Park, Bridport, Dorset, reports a case of 

‘Q’ fever, details of which are as follows :— 

Date of onset March 5, 1955. 

Adult, mal 
(1) Prodromal period of one week's aching and malaise. 

(2) Sudden onset of severe frontal headache. 

(3) Very marked prostration and myalgia. 

(4) A series of pyrexial episodes in which the temperature reached from 101° to 

104.4° F. accompanied by rigors and drenching sweats. 

(5) Left shoulder-tip pain of pleuritic type and a few left basal rales 
(6) Slight neck pain but no neck stiffness or photophobia. 

(7) Oliguria 

8) Leucopenia—total W.B.C. 3000 per c.mm. 

\ diagnosis of ‘Q’ fever was made and two blood samples sent to the Public 
lealth Laboratory, Colindale Avenue, London, at 14-day intervals. These showed 
tres of one in four and one in 128 respectively, thus confirming the diagnosis 

No clinical response occurred to sulphonamides but chlortetracycline, 250 mg 

four times a day for four days, brought rapid subsidence of fever and clearing of 
mptoms. A chest x-ray 10 days later showed clear lung fields 


ANNOUNCEMENTS 
Obstetric record cards.—Following requests from members of the College, the re- 
search committee have been considering the design of an obstetric record card to be 
used in general practice. 

\ trial card has been designed and it is hoped that this may be tried out for a 
period of two years by those on the College register who are especially interested in 
obstetrics. The card is a modification of one designed by a committee of the South- 
West England Faculty composed of Doctors A. E. de la T. Mallett, M. I. Cookson 
and E. B. Hickson, and is being circulated to all those on the research register who 
have expressed an interest in this subject. 

If other members on the research register wish to participate in this trial they 
should write either to Dr. J. C. T. Sanctuary, Carrick, Laleham-on-Thames, 
Staines, Middlesex, or to Dr. A. E. de la T. Mallett, 71 West Borough, Wimborn« 
who have formed an interest group for this trial. 

Postgraduate education.—The postgraduate education committee of the Council 
have circularized all the faculties, postgraduate institutions and hospitals to ascertain 
what facilities for postgraduate education exist. Replies, which have been received 
from all faculties, indicate that there is activity in nearly all parts of the country 

The provincial, Scottish and North Ireland hospitals offer comprehensive in- 
struction for general practitioners. Concentrated 14-day courses, one-day meetings 
and symposia devoted to individual subjects, week-end courses and extended 
one-day-a-week courses are arranged. 

In London, the teaching hospitals offer less, but the non-teaching hospitals in 
collaboration with the British Postgraduate Medical Federation arrange regular 
lectures, demonstrations and ward rounds. 





THE DOCTOR’S SURGERY 
I.—BASIC REQUIREMENTS 


By MICHAEL ARNOLD, L.R.C.P.1. & 5., 
anD JOHN WARE, F.R.I.B.A. 


Since our last article on this subject (in the Coronation number of The 
Practitioner, June 1953, p. 582), there has been considerable interest and 
activity in pursuit of the appropriate standards. 


INTRODUCTION 
It was obvious that the moment was ripe for an appreciation of the require- 
ments and an analysis of the shortcomings of present-day premises. Hitherto, 
criticism of surgery standards, although frequent, had not, as it were, 
reached an attentive ear, but following the inaugural years of the National 
Health Service it was not surprising that a certain amount of discussion of 
the matter should arise in Parliamentary and other political circles. 

The seriousness of the position became apparent when, during 1954, 
the Minister of Health informed the profession that a survey of general- 
practitioner premises was considered to be necessary. ‘The Minister accepted 
the suggestion that this should be carried out by the profession itself, and 
the matter was handed over to the local medical committees throughout the 
country. ‘The inspection was started in the early part of this year by teams 
of practitioners drawn from the medical committees of the respective areas 
It was carefully explained to all practitioners that the survey had been 
requested by the Minister. A certain amount of opposition was encountered 
from a very small minority of doctors, but there was helpful cooperation 
from the vast majority. Despite heavy winter commitments, this difficult 
task is almost completed, and the resulting general picture is no doubt 
known to a large section of the profession. 

Judging from discussions held amongst interested parties, and from such 
data as have become available, the time is now ripe for more detailed and 
constructive study of this subject. Accordingly, we have decided to make 
an examination of the fundamental requirements and to develop the subject 
from those comparatively simple basic principles 

Our view, no doubt a general one, is that it is wholly undesirable to 
exclude the individuality and personality of the doctor by producing a 
standardized pattern of doctor's premises. We are particularly anxious that 
the practical necessities should be incorporated, and we hope that in the 
succeeding series of articles, our regard for these two aspects will be equated 

Before we go further, we here dismiss any narghile dreams of the super- 
polyclinic castles of our New-World counterparts, for we are mindful of the 
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economic limitations of a one-man practice in terms of capital investment 
unaided by 
State or other 
contributor. In 
these circum- 
stances, there 
are few practi- 
tioners who can 
contemplate 
bulldozing 
their present 
accommoda- 
tion, followed 
by complete 
rec struction 
to provide the 
enities de- 
inded of us 
this second 
alf of the 
twentieth cen- 
tury 


rHt 
INANCIAI 
ASPECT 
Although, 


to Fic. 1.—Surge:y premises of bygone standards. This picture shows 
, the patient placed to the best advantage of the available light 
, : : 

those familiar (From the painting by Jan Steen.) 


with matters of 

design, the basic requirements of the doctor’s surgery do not present many 
problems, it is nevertheless surprising that many essential features are at 
the present omitted in a high propertion of premises throughout the country 
The medical practitioner's traditional lack of regard for the commercial 
aspect of his art makes him strangely bewildered when he comes to consider 
the matter of raising capital, and planning methods of financing such pro- 
jects, and we propose therefore to put forward a few suggestions, which may 
be of interest at any rate to the comparative novice. Broadly speaking, bank 
managers are very approachable, and well disposed towards the medical 
profession. A medical practice, particularly in these days of steady National 
Health Service payments, is regarded by a bank as a fairly safe proposition. 
Therefore, after full discussion of any reasonable project with one’s bank 
manager, it is likely that a loan will be forthcoming (at a rate of interest of 
around 5 per cent. per annum). Generally speaking, banks prefer fairly 
quick repayment of loans, perhaps within about five years. The same 
remarks also apply to building societies and insurance companies, although 
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these do not usually require such quick repayment. A building project 
backed by an insurance company, of course, carries with it the value of an 





Fic. 2 4 historical example illustrating inadequate filing provisions, such as may still 
be found today. (From the painting by David Teniers the younger.) 


insurance as well as the advantage of cover for the project in question; 
such collateral arrangement is normally bound up with a personal life 
insurance 

Before making a decision with regard to a loan, a bank will need to take 
into account the practitioner's general financial position and prospects. It 
may indeed ask him to find a mortgage elsewhere if necessary. If the 
proposition proves to be unacceptable to the bank, a building society or one 
of the insurance houses may be tried. If this also proves unsuccessful it 
may be advisable to see whether the scheme requires reconsideration, as it 
may well be that the project will cause the doctor to become unduly burdened 
with debts. There is a number of firms, often described as ‘mortgage 
brokers’, who have considerable experience in this type of problem, and 
who will advise any practitioner who has such a d@ficulty. There are also 
one or two organizations dealing largely with medical insurance projects, 
including the Medical Insurance Agency (B.M.A. House, ‘Tavistock Square, 
London, W.C.1), and the Medical Sickness, Annuity and Life Assurance 
Society Ltd. (3 Cavendish Square, London, W.1), whose advice may be 


of great help. 
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COOPERATION WITH LOCAL AUTHORITIES 
Alterations or additions to any property may require consent under the 
Town and Country Planning Acts or local building bye-laws, and early 


Fic. 3 4 clinic, or perhaps an early example of group practice. (From the 
David Teniers.) 


consultation with the local authority is invariably worth while. A visit to 
the office of the borough engineer or surveyor, who normally is accom- 
modated in the local council office or town hail, and preliminary discussion 
of such proposals, will leave no doubt as to legal responsibilities under the 
various statutes. There are no development charges to be paid at the present 
moment, nor are building licences now required. 

It is not likely that the local authority will be able to assist with finance 
since the loans it can make and the improvement grants it can give are 
primarily intended for private dwellings. Although the improved surgery 
may be part of a dwelling eligible for certain grants, the Act is full of com 
plications and difficulties, in spite of recent modifications to encourage 
individuals to avail timselves of the financial assistance implied. The Act 
has been devised for the advantage of tenants rather than property owners 


FUNCTIONS OF THE ARCHITECT 
There are likely to be two main reasons for improving premises: first, the 
enterprise of the practitioner who is anxious to develop his premises to 
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assist the over-all efficiency of his practice, and, secondly, the necessity to 
raise sub-standard amenities to an acceptable level. In the former case it 
may be as well to consider taking the advice of an architect, and here it is 
opportune to examine briefly the economics of such a move 

For the benefit of the uninitiated, in Great Britain architects’ fees are 
normally based on the scale of the Royal Institute of British Architects, 
which provides for a basic fee of 6 per cent. on the value of the building 
contract. The scale is, however, somewhat complicated by various adjust- 
ments which may be made in view of: ‘alterations and additions’, building 
contracts of less than {4000 in value, and supplementary services that may 
be required, such as survey of existing premises or, in some cases, negotia- 
tions with adjoining owners, and other such help. As a very rough guide, foi 
small contracts it should usually be reasonable to expect full professional 
advice for approximately 10 per cent. of the cost of the works. Obviously, 
the question of fees should be discussed and settled in the first instance 
Without bias, we are well satisfied that in cases in which a genuine intention 
to develop exists, the services of an architect will prove well worth while 

The functions of an architect may be well known to a number of readers, 
but there is a tendency to associate him too closely with monumental 
edifices. An extreme example, which may serve to indicate the architect's 
interest in quite small domestic problems in the past, is Michael Angelo’s 
famous salt cellar contrasted with his dome of St. Peter’s, and there are 
many contemporary parallels 

In cases in which considerable building works are contemplated—for 
example, where the building contract might exceed {4000—the services of 
certain consultants, such as those of a quantity surveyor, heating engineer 
and possibly even a structural engineer, might be necessary, but these 
specialists will not normally be required for a smaller project. ‘The architect 
will, however, advise in this matter. 

(part from the important matter of supervisory function, an architect 
will almost certainly justify his appointment by the fresh light and imagina- 
tion which he will bring to bear on a property about which the occupant 
has few useful ideas. With regard to the man who is primarily concerned 
with bringing his premises ‘up to scratch’, it may well be possible for him to 
produce a satisfactory solution in conjunction with a competent local con 
tractor, always provided that he himself appreciates the essential require 
ments 

CURRENT SHORTCOMINGS 
It has come to light that a considerable number of premises lack such simple 
needs as water supply and, consequently, washing facilities for either 
doctor or patients, and in some cases lavatory accommodation may not be 
available. ‘This, no doubt, is a direct result of the difficulties of adaptation 
of the traditional house plan. ‘The vast majority of dwellings occupied by 


doctors are based on a small number of stereotyped house plans. A large 


proportion consist of two ground-floor rooms flanked by a hall and stair- 
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case. This applies to both terrace and semi-detached houses, whilst the morc 
substantial dwelling with central hall and staircase enjoys the advantage of 
perhaps four ground-floor rooms. In all these cases the rooms were designed 





Fic 4 A new surgery which has been built on to the side of the doctor’s house 
ious planning provides for a future self-contained dwelling with the minimun 


possible conversion. (These premises will be fully illustrated and described 
later article.) 


Inger 


‘iT 4 


as ‘reception’ accommodation, and as such lack the requisite quota of pipes 
and drains, and such services as natural light and air, for indiscriminate 
conversion without professional guidance. 

There are, of course, various explanations for toleration of the short- 
comings mentioned, apart from the architectural difficulties: lack of time 
and money, lack of imagination, and apathy are primarily responsible. We 
are not unmindful of the exceptional situations but we must necessarily 
confine our thesis to the majority. Nevertheless, we have been struck by a 
surprising diversity of opinion as to appropriate standards of accommoda- 
tion. We recall an occasion when a group of practitioners recently 
discussed, in all seriousness, whether or not an examination couch 
should be regarded as necessary equipment! 

Premises vary, from the poorly converted blacksmith’s shop to the hospit- 
able atmosphere of the doctor’s house or, with less humanity, from the 
basement back room to the sterile environment of a modern theatre block 


THE BASIC NECESSITIES 
In the past there was a tendency to idolize the work and beneficence of 
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the family doctor, emphasizing his enormous daily round in the pony and 
trap. Far be it from us to discredit that Hippocratic exponent of our art, 


but we are very conscious of the difficulties in the activities and duties of 
his present- 


day counter- 
part. Medical 
science has ad- 
vanced at such 
an enormous 
rate that it has 
brought about 
the essential 
sociological 
issue of a doc- 
tor now being 
accessible to 
any man, 
woman or child 
without let or 
hindrance. 
This has _ re- 
sulted in the 
National 
Health Ser- 
vice, which in- 
evitably brings 
about some 
standardiza- 
tion in the 





pattern and 


Fic. 5 4 ‘stable door’ between the secretary's office and the entrance planning of the 
lobby of a modern surgery. In this example records are kept in ; 
standard cabinets seen in the background. (Further illustrations of practitioners 
these premises will be included in later articles.) premises and 


equipment 

With a moderately full list of National Health Service patients, one must 
face the issue that at peak periods a busy practitioner may well deal with 
sixty or more patients a day. Each patient may be seen for eight to ten 
minutes, and during this time a considerable amount of paper work, 
telephoning and filing must go on, leaving but a few minutes for the essential 
therapeutic performance and virtually excluding anything but a truly func- 
tional role. All this leads up to a broad appreciation of efficiency, time and 
motion study, business management and organization. 

It must be admitted that the items of service performed are in the main 
smaller and of shorter duration than hitherto; for instance, except in special 
circumstances, much less minor surgery is now performed in general 
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practice. Many cases of serious illness inevitably find their way to hospital 
and, because of the growth of specialization, the increased demand for 
treatment of minor ailments, and the early diagnosis of disease, many of us 
are compelled to shed a great deal of our work on to others, resulting in per- 
haps a rather more uniform performance for a greater number of cases. 

The basic provisions therefore are: 

(1) Entrance and accommodation for waiting patients. 

(2) Machinery for dealing with records and clerical work. 

(3) Consulting room and facilities for examining patients. 

(4) Facilities for performance of tests and minor dispensing. 

(5) W.C. and washing provision for both doctor and patients. 

(6) Exit 

Each of these headings will be dealt with in detail in future articles, but 
we now consider the question of their integration. 

It may seem unnecessary to stress the importance of external identifica- 
tion of the premises (fig. 4). It is most essential, however, particularly for 
vatients who have poor eyesight, that the number or name of the house and 
the name of the doctor should be well displayed, together with adequate 
ndication as to which entrance of the property should be used. There is 
no doubt that the traditional red lamp is of great assistance to the public, 
ind it is at least practical. The object of this paragraph will be appreciated 
by those who have had patients wandering round the premises. ‘The patient, 
having found the correct entrance, might with advantage be confronted by 
a notice displaying surgery hours and directions for finding the deputy if 
necessary, together with other relevant data, such as the local chemists’ 
rota, National Insurance Office address and the practitioner's own telephone 
number. These last details might also be displayed in the waiting room 
Some simple shelter for prams and bicycles is desirable. 

From then on, customs will vary. It is still the tradition in certain medical 
households for each patient to be received by a maid or secretary, but in 
the majority of practices nowadays patients find their way to the waiting 
room unescorted. A small entrance hall or lobby between external door and 
waiting room is highly desirable, bécause of the vagaries of our climate, 
especially in view of the number of patients likely to enter the waiting room 
even in a comparatively short time. On arrival in the waiting room, the 
patient should be able to make known his requirements to a receptionist or 
secretary (fig. s), where such staff exists. 

The consulting room and the secretary's office, in addition to lavatory 
and washing accommodation, should be accessible from the waiting room 
The consulting room should have easy access to the secretary, dispensary, 
test room and lavatory, and the point of egress should be direct from the 
consulting room without the necessity of returning to the waiting room 

With these simple planning requirements in mind, we shall be proceeding 
in subsequent articles with an examination of, and our suggestions in re- 
lation to, various components of the normal surgery premises. 
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XCI.— STEROIDS OF ADRENAL CORTICAL TYPE INCLUDING 
ALDOSTERONE 


By F. T. G. PRUNTY, M.D., F.R.C.P. 


Professor of Chemical Pathology, University of London; 
Physician, St. Thomas's Hospital 


Wrrn the gradual lapse of time the uses and limitation of therapy with 
adrenal cortical steroids and adrenocorticotrophin of the anterior pituitary 


are becoming better defined. ‘The more important uses of these substances 


may be classified as follows 
Replacement T} rap\ 
Addison's disease 
Anterior hypopituitarism including Simmonds’ disease 
Adrenalectomy for: (a) carcinoma of prostat« 
(b) carcinoma of breast 
c) hypertension 
Postoperative care of patients after removal of 
Hypophysectomy for cancer as in (a) and (t 
Adrenogenital syndrome (adrenal cortical hyperplasia) 


adrenal cortical tumours 


Suppre ssite Therap) 
Rheumatoid arthritis 
Rheumatic fever 
Polyarteritis nodosa 
Disseminated lupus erythematosus 


Asthma 


Sarcoidosis, especially with hypercalcemia 


Hodgkin's disease 
Phrombocytopenia 
Exfohative dermatitis 
Pemphigus 

Certain types of eczema 
Indocveclitis 


Lymphatic leukaemia Uveitis 


Some hamolytic anamuias 


rhis list of conditions in which suppressive therapy may be used is not 
a complete one but includes those in which it is most often used with benefit 


at certain times of election during their course. It will be seen that from the 


therapeutic standpoint therefore, compounds with varying action are 


required 
LASSIFICATION OF ADRENAL STEROIDS 

Conventional classification of adrenal steroids divides them into two groups 
(a) those acting primarily on carbohydrate metabolism, and (b) those acting 
on electrolyte metabolism. ‘This subdivision is not absolute but quantitative 
for considerable degrees of overlapping occur, perhaps best exemplified in 
the recently discovered synthetic substance g-a-fluorohydrocortisone (fig. 5) 
It does, however, form a useful basis for discussion. In general, it may be 
said that steroids with a ‘suppressive action’ belong to the carbohydrate 
group, whereas the other type has proved its value in replacement therapy in 
adrenal-deficient states. We are but little closer to a precise understanding 
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of the mode of action of these substances in suppressing disease processes, 
but it seems clear that they have important inhibitory effects on cellular 
reaction and proliferation in response to injury or exposure to noxious agents. 

In the adrenal-deficient states, which may be primary or consequent on 
atrophy from lack of pituitary stimulus owing to a lesion of the latter gland, 
the basic requirements are for substances with adequate ‘life-maintaining’ 
properties, a characteristic which is found to a greater or lesser extent in both 
types of adrenal steroid but is seen at its best in the newly discovered natural 
steroid, aldosterone. 

In this article it is proposed to limit the discussion to the following: 


Natural steroids Synthetic substances 

Hydrocortisone Desoxycorticosterone acetate 

Cortisone Desoxycorticosterone trimethyl acetate 

Aldosterone g-«-fluorohydrocortisone 
Metacortandracin 


Metacortandrolone 


REPLACEMENT THERAPY 
The use of pure steroid for replacement therapy began with the synthesis 
of desoxycorticosterone acetate (fig. 1) by Steiger and Reichstein in 1937. 

Desoxycorticosterone, the B.P. name 
of which is deoxycortone, has on occasion 
been found in adrenal extract and blood 
but it is generally agreed not to be a 
normal secretory product of the adrenal 
gland. It may, however, be of importance 
as an intermediate in the biosynthesis of 
aldosterone (see p. 92). This substance 
is a powerful regulator of the disordered 
electrolyte metabolism of Addison's L 
disease and is extremely potent in life 
maintenance. Its use therefore has entirely altered the prognosis of patients 
with Addison's disease, permitting the maintenance of life in these individ- 
uals for many years. 

When cortisone became available it was found that it was of adjuvant 
value in the treatment of Addison's disease in low dosage (approximately 
25 mg. daily) as it exerts a powerful action on the hypoglycaemic tendency 
which may be present. Perhaps it is more important that it has an ill- 
defined effect upon the promotion of a sensation of well-being and may 
prevent patients with hypopituitarism drifting into comatose states. A 
further reason for its use is its capacity to restore a normal rhythm of water 
excretion which is lacking in both these classes of patients. Regulation of 
water balance is thus facilitated. It is also felt by some authorities that in 
appropriate dosage it lessens the consequence of infections which are so 
prone to occur in these individuals. Nevertheless, in my experience some 
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patients with Addison's disease do not seem to derive any obvious clinical 
benefit from the additional use of cortisone. In large dosage (exceeding 75 
mg. daily) cortisone in some individuals may inhibit healing of traumatic 
wounds and has an undoubted clinical effect in promoting the undetected 
spread of bacterial infection. Since half the patients with Addison’s disease 
seen in this country have active or latent tuberculosis this is an important 
consideration. It is unlikely that as low a dose as 25 mg. would have such 
undesirable effects. 

The adjuvant use of cortisone has become of further importance in 
surgery. It was found that the maintenance of patients adrenalectomized for 
carcinoma of the prostate was greatly facilitated by its use. Previously, 
deoxycortone was unable to maintain the life of these individuals in a satis- 
factory way when used alone (Bergenstal et a/., 1955). With the present 
widespread use of adrenalectomy for patients with cancer has come the 
feeling by some that cortisone alone orally is sufficient for maintenance pur- 
poses. This undoubtedly seems to expose the patient to unnecessary risk 
of adrenal crises promoted by unfavourable circumstances, and better 
treatment is provided by combined therapy with cortisone and deoxycor- 
tone. For patients bilaterally adrenalectomized for hyperterisive states, the 
use of deoxycortone may be undesirable on account of its tendency to 
promote hypertension (Thorn et al., 1955). 

In adrenogenital precocity and pseudohermaphroditism due to adrenal 
cortical hyperplasia, cortisone therapy appears of the greatest value. In a 
sense it may be regarded as replacement therapy, for in this syndrome there 
is relative insufficiency of adrenal corticoid and excess of androgenic steroid. 
By the use of cortisone in relatively high dosage (e.g. 75 mg. daily) the 
balance becomes restored (Wilkins and Cara, 1954), but careful control of 
urinary 17-ketosteroid excretion is essential. 

Deoxycortone is a very insoluble substance and is usually administered as 
the acetate, either in oil intramuscularly or as pellet implants. The former 
is convenient for working out dosage requirements but neither method is 
ideal for long-term use. The introduction of microcrystals of deoxycortone 
trimethyl acetate has made possible the use of a single injection at intervals 
of three or four weeks. The dosage is about 75 mg., depending upon the 
circumstances in each individual patient. 


SUPPRESSIVE THERAPY 
The use of cortisone acetate (fig. 2a) for suppressive therapy is more frequent 
than that of hydrocortisone (fig. 2b), mainly on account of its readier avail- 
ability and lower cost. ‘These substances are very active when taken orally. 
Hydrocortisone acetate may with advantage be used for intra-articular 
injection in rheumatoid patients in whom one or two joints are involved, 
although great care is needed to avoid sepsis. The efficiency of these sub- 
stances may not always be as great as was at one time supposed. Thus, 
committees of the Medical Research Council have reported similar potency 
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of cortisone or salicylate in adequate dosage in both patients with acute 
rheumatic fever and early cases of rheumatoid arthritis (Joint Report, 1955, 
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1954). The undesirable and dangerous side-effects of these substances are 
by now well known 
ALDOSTERONI 

Research has continued actively to find the natural adrenal cortical steroid 
having a strong action on electrolyte metabolism. Employing the valuable 
technique of paper chromatography, Simpson and Tait laid the foundation 
for the isolation and formulation of aldosterone by Reichstein (Simpson 
et al., 1954). This substance is unique in its class, both for its unusual 
structural character (fig. 3) and its 


potency Its activity in maintaining OH CHOH 
2 2 


patients with Addison’s disease, or in 

promoting sodium retention, is about 25 

times that of deoxycortone, so that it is 

active when administered in micro- 

gramme doses. When administered as the 

free steroid dissolved in sesame oil the 

duration of action is about eight hours 

(fig. 4) (see Mach et al., 1954; Prunty et 

al., 1954). Only minute amounts appear O 

in the urine so that it is evidently Fic 

quickly converted to other substances. 

Kekwick and Pawan (1954) have found that it is very active when given by 
the oral route but in our hands it is much less active orally than intra- 
muscularly (Prunty et a/., 1955b). Like hydrocortisone it is effective in some 
patients when given intravenously but again the responses have been less 
uniform than by the intramuscular route. At the present time the duration of 
action of this substance is too short. So far it has not been possible to syn- 
thesize it and it is only obtainable in very small quantities from animal 
adrenals. ‘This fact has greatly limited the amount of work which could be 
carried out with it. 
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The actions of aldosterone have recently been reviewed (Prunty et ai., 
1955a). Animal experiments concerned with the deposition of glycogen in 
the liver and depression of the eosinophil count in the peripheral blood have 
demonstrated that aldosterone is about one-third as active as cortisone as a 
‘carbohydrate regulating’ hormone in the rat and mouse. The largest dose 
so far given to man is about 1 mg. and this has shown no effectiveness in 

Causing an eosinophil 
depression or changes 


in carbohydrate meta- 
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were so, aldosterone 
might have a distinct advantage over deoxycortone in the treatment of 
Addison's disease, as over-hydration and cardiac failure from over-treatment, 
a considerable hazard with this synthetic substance, could be avoided 
It is still possible that it might have another advantage. It is becoming 
clear that prolonged use of deoxycortone in the required dosage may cause 
hypertension, and aldosterone may not suffer from this drawback. It will 
be some time before sufficient material becomes available for trial, and 
several years longer before the final answer can be given. As its main action 


is on electrolyte excretion, it is difficult to foresee a wide clinical use for this 
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hormone. Further experimental work would be aided by the synthesis of 
some form of ester with a capacity for much longer action than that obtained 
at present. 


ALDOSTERONE IN THE BODY 
By chromatographic methods coupled with the bio-assay of sodium and 
potassium excretion in rats, it is possible to show that aldosterone is present 


in the adrenal venous and peripheral blood. ‘The amount in human peri- 
pheral blood is probably less than 0.1 wg. per 100 ml. of blood (Simpson and 
Tait, 1955). ‘These authors have computed that it plays a significant part in 
the normal human in the control of electrolyte metabolism, but is in- 
significant in its carbohydrate-regulating activities in comparison with those 
of the hydrocortisone which is present. 

Although aldosterone only occurs in minute amounts in normal human 
urine, significant increases have been observed under various pathological 
‘onditions. A substance behaving like aldosterone has been found in greatly 
increased quantities in subacute nephritis, cardiac failure, cirrhosis of the 

er and eclampsia. Indeed, aldosterone has been crystallized from extracts 
f the urine of patients with subacute nephritis. Aldosterone appears in some 
vay to be connected with sodium retention and the collection of edema 
fluid in these syndromes, but the precise cause and effect of relationship are 
ot established. In addition, pathological increases of aldosterone are some, 
times found in potassium-deficiency syndromes (Cope and Garcia Llaurado- 
1954; Conn, 1955). 


NEW SYNTHETIC STEROIDS 
g-«-fluorohydrocortisone (fig. 5) is one of a series of halogen homologues 
encountered by the chemists as a step in a new synthesis of hydrocorti- 
sone, and is not a natural product. It has been found to have astonishing 
sodium-retaining properties, a very active dose in patients being 0.25 to 

0.5 mg. by mouth. This substance has 

a much greater anti-arthritic effect 

than cortisone but relative to its sodium- 

retaining capacity this is too weak 

It has been found that edema acc- 

umulation is likely to preclude its use 

as an anti-arthritic agent (Ward ef ai., 

1954). Further experience may well 

show that the substance is valuable in 

the treatment of Addison's disease and 

° ‘ perhaps especially for the maintenance 

of adrenalectomized patients. This ques- 
tion is now under active investigation. 

Metacortandracin and metacortandrolone are two new substances of syn- 

thetic origin and novel structure (fig. 6). They are cortisone and hydro- 

cortisone derivatives having a second double band in ring A of the molecule. 


Fic. 5.—9-2-fluorohydrocortisone. 
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Reports suggest that the anti-arthritic effects of these substances are en- 
hanced, when compared with the parent compounds (Bunim eft a/., 1955) 


Their effects on animals with respect to eosinophil depression, deposition of 


glycogen in the liver and thymic involution are greater than those of cor- 
tisone. They do not seem to cause much sodium and water retention 


1) Metacortandracin b) Metac 


(Herzog et al., 1955). At the very least these synthetic substances are 
important in indicating that ‘suppressive activity’ may be enhanced by 
unexpected changes in the molecule and they will stimulate further research 
in this direction 
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MY MOST INTERESTING CASE 
VI.—MALINGERING OR MALIGNANCY 


By SIR ADOLPHE ABRAHAMS, O.B.E., M.D., F.R.C.P 


Consulting Physician to Westminster Hospital 


Wuen I was a student, a somewhat fastidious mentor perpetually de- 
precated employment of the adjective ‘interesting’ as applied to patients 
and their disabilities. They should, he advised us, be described as ‘important’ 
to which no objection would ever be taken; whereas ‘interesting’ was likely 
to be resented through the implication of exhibition or experiment. | 
doubt if anybody was impressed or influenced by his admonition: I cer- 
tainly was not. It seems to me that ‘interesting’ is an admirable choice from 
its liberality in comprehending emotions of all kinds 

he ‘interesting case’ | have to report lacks many of the virtues I should 
have preferred to present. It fails in any value of spectacular pathological 
lesions; it has not the merit of brilliant observation and ratiocination 
carries with it no glory; on the contrary it embodies material for self 
reproach and depreciation. Nevertheless it provided several valuabl 
lessons, and on this ground I venture to believe it will be acceptable 

The patient was an undersized man of 40 who complained of continuous 
abdominal pain. He was referred to me by his brother, a doctor whose 
incessant interference was not without inconvenience. He had been recently 
discharged from one of the largest Metropolitan hospitals after three 
weeks’ observation by the senior physician who had failed to discover any 
lesion. In those days—nearly thirty years ago—-we were more solicitous 
about expense and the employment of our colleagues who provided accessory 
aids to diagnosis, and to save expense I accepted all the reports from the other 
institution. There were two positive features. The fractional test meal 
showed achlorhydria; there was anaemia to the extent of 60 per cent. hamo- 
globin. Achlorhydria my predecessor explained as a familial peculiarity 
since it was also exhibited by the doctor- brother who had been one of his 
students. ‘he anamia he regarded as due to some obscure tropical disease 

The patient was, to say the least, unprepossessing. He grumbled un- 
ceasingly, no treatment alleviated his pain; and since even opium failed as 
an anodyne considerable doubt was thrown upon his protestations. Further 
to his prejudice, he perpetually importuned for certificates to support his 


claim to a pension to which he regarded himself as entitled after a short 
term of military service in West Africa (wherefore, no doubt, the tropical 


disease idea) 

After discharging himself, he continued to attend as an outpatient for a 
further three months during which his symptomatology expanded in variety 
and intensity. He lost weight steadily, but as he asserted that he was eating 
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10thing and was living in the poorest and most miserable circumstances 


this was not remarkable 
Then one day he arrived deeply jaundiced and a large abdominal! tumour 


was not merely palpable: it was visible 


These are the lessons | learnt: they are not enumerated in order of 


interest’ or ‘importance’ 
Mhat, although there is a place in diagnosis for the hysteric, the 


(1) 
neurotic, the hypochondriac and the malingerer, the worst examples of any 


of these may at the same time be the victim of mortal illness 
(2) That notwithstanding the prejudice which must result from a patient's 


obvious exaggeration or fabrication of complaints that are transparently 


ridiculous, one should always keep in mind the danger of overlooking an 


nderlying genuine disease 


3) That you should never accept the opinion of anyone however eminent 


when vou have the 


opportunity of performing your own ¢xamuination and 
nvestigations and of course you must not feel any resentment if somebody 


proceed oT peat yours) 
4) That ; unexplained anamia in a man when all of the generally 


recognized auses have been excluded should always be a cause tor ul 
easiness and suspicion that some malignant process is likely to be responsible 
" 


>) That one ought perpetually to pray to be delivered from a 


s/ 


one’s infallibility. For when in penitence, metaphorically clad in sackcloth 


and bearir ga white candle, I went to tell my senior of our ingle rious per 
formance anticipating a similar manifestation on his part, | found him 


perfectly nonchalant and self-assured. ‘I have always believed that there is a 


neurogenic factor in the etiology of malignant disease’, said he That 


fellow worried himself into this 


REVISION CORNER 
ATHLETE’S FOOT 


t is a euphemism so acceptable to the patient that it tends 


1 to almost any eruption on the feet. The affliction has litth 


athletic prowess, but is more common among those who bat! 


communally, such as athletes, students, public schoolboys, and miners 


In the temperate climate of this country, the incidence in the population 


as a whole is about 4 per cent.: far less than the deluge of advertisements 
for fungicides might suggest 

In its commonest form the condition causes maceration peeling and 
fissuring between the toes, most severe between the fourth and fifth, which 
usually persists throughout the year. In warmer weather a more active 


eruption of vesicles may appear between the toes and on the sole of the 





98 THE PRACTITIONER 


foot. This activity is commonly confined to one foot at a time and a 
symmetrical eruption should make one hesitate before making this diag- 
nosis. ‘The cause is usually a type of fungus known as Trichophyton 
mentagrophytes and less often Epidermophyton floccosum. 

A chronic variety of tinea pedis is caused by Trichophyton rubrum and 
is very resistant to treatment. Although not common, its incidence is 
increasing, probably because it was brought back from the tropics by 
members of the Forces. It causes similar scaling between the toes but no 
vesicles and when it extends on to the sole the skin becomes dull red and 
thickened and there is branny scaling. 

All these organisms may invade the toe nails, though if these are involved 
T. rubrum is more likely to be the cause. The nails become thickened, 
opaque, discoloured and brittle. Once they are affected the prospects of 
cure are slender 


COMPLICATIONS 
The most frequent complication is secondary infection with pyogenic 
organisms, occurring either in fissures between the toes or in vesicles. 
This causes cellulitis of the foot, lymphangitis and inguinal lymphadenitis. 
Since the focus of infection may be small, the condition is sometimes over- 
looked as the cause of pyrexia. Development of sensitization to the fungus 
produces vesiculation along the sides of the fingers and on the palms, one 
of the forms of cheiropompholyx. Before accepting a vesicular dermatitis 
of the hands as ‘industrial’ it is important to inspect the feet for active 


tinea pedis. 


DIAGNOSIS 

Microscopic examination of the scales will reveal the branching filaments 
of fungus cutting across the outlines of epithelial cells. Before removing a 
specimen for this examination, debris and ointment should be cleaned off 
the affected area with surgical spirit. The top of a vesicle is then snipped 
off and placed on a slide with its inner side uppermost, or a scale is scraped 
from the active edge of the lesion. The specimen is mounted in 10 per 
cent. potassium hydroxide solution and warmed slightly to hasten clearing 
It is usually possible to see the fungus under the low-power lenses if the 
light is cut down to throw it into relief. 


DIFFERENTIAL DIAGNOSIS 

Dermatitis of the feet may be due to dye from shoes or socks, chemicals 
in the shoe leather, or rubber and rubber solutions in the shoes. Unlike 
tinea pedis, this eruption is symmetrical, spares the interdigital spaces and 
mainly affects the dorsum and sides of the feet, the soles being protected 
by their thick horny layer. 

Hyperidrosis of the feet causes redness and maceration of the skin of 
the sole, which often has a peculiar ‘worm-eaten’ appearance. The skin 
between the toes is also macerated but the condition differs from the 
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appearance of athlete’s foot by its symmetry and equal involvement of all 
interdigital spaces. Occasionally both conditions may be present. 

Scaly thickening of the soles may be complained of, especially by middle- 
aged women. Unlike tinea pedis it is symmetrical and confined to the 
weight-bearing areas. Often intensely itchy, it seems to be a form of 
neurodermatitis. A localized painful thickening of the skin affecting opposing 
sides of an interdigital space is a soft corn caused by ill-fitting shoes and, 
contrary to popular belief, has no relation to tinea pedis. 

Localized and persistent groups of deep-seated pustules on the soles are 
rarely due to fungus infection. Often the diagnos's of this eruption is a 
problem even for the dermatologist. If the pustules are localized in an area 
of scaly erythema and bilaterally symmetrical, the eruption may be psoriasis 
and inspection of the sites of election of psoriasis reveals typical lesions. 
Lastly, it should be remembered that the feet can be affected in almost 
every skin disease, the clue to which may be found elsewhere on the body. 


rREATMENT 
As in all skin diseases, the more acute the eruption the blander the treat- 
ment, since the stronger fungicides may convert a correctly diagnosed tinea 
pedis into a troublesome dermatitis medicamentosa. 

In the severe acute case with vesiculation, foul-smelling exudation and 
cellulitis caused by pyogenic infection, the patient should rest with the 
foot elevated, preferably in bed, to reduce the edema. Wet compresses of 
eusol should be applied three or four times daily, the toes being separated 
by gauze. There is good evidence that penicillin injections aggravate 
sensitization eruptions due to fungus infection, and sulphonamides should 
be used to control sepsis: e.g. sulphadimidine, an initial dose of 4 g. followed 
by 1 g. six-hourly for four or five days. As the violent reaction settles down, 
the fungus infection may appear to have been cast off, active vesiculation 


ceases and compresses of calamine lotion may be substituted for eusol 
until the skin heals. If vesiculation persists, treatment is continued as for 


the subacute case. 

In the stage of subacute activity vesiculation with, possibly, exudation 
is present. The most efficient treatment for these patients is Castellani’s 
paint applied twice daily. The toes should be separated by dry gauze and 
the foot kept dry. Fluid can be let out of large blisters but many of the 
small ones will dry spontaneously. When the stage of dry desquamation 
is reached, and in the chronic case, Whitfield’s ointment applied daily still 
remains the treatment of choice. The mild chronic case is prepared to 
sacrifice some efficiency for pleasantness of application and for these 
patients phenylmercuric nitrate cream is sufficiently effective. 

For the cure of the persistent 7. rubrum infection we shall probably 
have to await the development of fungus antibiotics. Meanwhile dibromo- 
propamidine cream keeps the infection in check and is pleasant enough 
for prolonged use. 
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In the treatment of tinea pedis much trouble arises from the attitude 
that the more resistant the condition the stronger the treatment necessary, 
the patient eventually applying an irritant such as dithranol to a dermatitis 
medicamentosa. This type of preparation usually does more harm than 
good and is better avoided. 

If cheiropompholyx develops it should be treated with bland lotions 
such as calamine lotion, applied as wet dressings if necessary. ‘The itching 
of hands and feet is usually relieved by promethazine (‘phenergan’), 


50 mg. at night 


PROPHYLAXIS 
No effective form of prophylaxis has yet been devised. Footbaths and 
similar measures used in communal baths have failed for various reasons 
and the rituals suggested for sterilizing footwear are unnecessary. A dusting 


powder of 3 per cent. salicylic acid in talc and the recommendation to wear 


sandals whenever possible in summer is the best advice one can give 
RONALD CHURCH, M.D., M.R.C.P.ED 
Semor Registrar, The Rupert Hallam Department of Dermatology, 
Sheffield Royal Infirmar) 


THE ‘BURNING FEET’ SYNDROME 


On November 5, 1825, J. Grierson, attached to the Arracan Division of 
the Army, presented a paper before the Medical and Physical Society of 
Calcutta entitled ‘On the burning feet of natives’. “The condition exists’ 
he said, ‘in various degrees of severity, from an uneasy harassing sensation 
of heat and tingling to the painful extreme of burning, destructive of sleep 
and appetite in the first instance, and latterly of serious injury to the 
general health’ 

In temperate climates and in times of peace this disorder is distinctly 
uncommon. It is widespread, however, in many parts of India and the Far 
East, and has been réported from as far afield as Somaliland and Britis! 
Guiana. During the last war it achieved much notoriety among prisoners 
and civilian internees in a number of camps (Middle East, Hongkong, Singa 
pore, Rangoon, Thailand, the Philippines and Indonesia). It had previously 
been reported from Madrid, during the Spanish Civil War, under the 
heading of ‘the parzsthetic-causalgic syndrome’. 

There is no doubt that it is associated with malnutrition but opinions 
still differ as to the specific deficiency or deficiencies responsible. Nothing 
is known for certain as to its pathogenesis. It may occur alone, or in 
association with other syndromes of nutritional origin. The most frequent 
clinical association is of ‘burning feet’ with ‘ariboflavinosis’ (glossitis, 
cheilosis, angular stomatitis, naso-labial seborrhaea and scrotal dermatitis) 
The next commonest association is with pellagra. There is evidence, how 
ever, that it is not an integral part of either of these diseases 
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SYMPTOMS 
The symptoms as recorded by most observers (and as personally noted in 
civilian hospital practice in Malaya) are remarkably constant. Both sexes 


are affected, children perhaps less often than young wr middle-aged adults 


In Malaya the condition is most common among Tamil estate labourers 
who call it ‘kal erichal’: literally ‘burning of the feet’. The Chinese call 
it ‘*kah pee’ 

rhe burning is largely confined to the soles of the feet, usually starting 
around the ball of the great toe. Very occasionally the palms are also 
affected. Most sufferers have had the complaint for several months by the 
time they are seen. Paroxysms of burning are felt every day: they may 
last for a few minutes only, or for hours at a stretch. They may incon 
venience the patient but little or may cause intolerable pain and anguish 
The ‘burning’ may be aggravated by walking and patients may take to bed 
for no other reason than to avoid having to stand. Paradoxically, some 
seem to be eased by exercise. Whereas a few obtain relief by wrapping 
the feet in wet rags, others are intolerant of contact of any kind. | have 
seen patients who had taken to sleeping with their feet in buckets of cold 
water. Among prisoners of war in Japan, some slept with their feet exposed 
to air temperatures below freezing, and before these practices could 
be stopped, cases were being admitted with gangrene of the toes and 
occasionally even of the feet 

Accounts of the condition among British prisoners and internees often 
mention a prodromal period during which feelings of tiredness are ex- 
perienced in the feet: ‘as if a long march had been done with tightly 
fitting boots’. This aching of the feet is partially relieved by movement 
so-called ‘fidgety feet’. (Due to the rarity of boots, such complaints are 
rare among the indigenous population of affected areas! ) 

It must be stressed that the sensation felt by most of these patients 1s 
quite definitely not ‘numbness’ or ‘pins and needles’. Some may experience 
such dyszxsthesiz in addition, but if so these are felt fairly widely below 
knee-level: i.e., im areas not affected by the characteristic burning. Dis 
turbances of stance or gait, and foot-drop, are not components of the 
syndrome. If present, they are probably due to associated nutritional 
neuropathi : 

PHYSICAL SIGNS 
Accounts of the physical signs to be found in these cases vary. This is 
probably due to different outbreaks having been recorded among groups 
of persons also suffering from various combinations of pellagra, beri-beri 
and other neuropathies, each contributing its quota of abnormal findings 
Much confusion has ensued. 

The victims are malnourished and often exhausted by pain and lack of 
sleep. In the ‘pure’ form of the disorder, there are remarkably few local 
signs: sweating about the feet is perhaps the most constant. There is little 


if any erythema or edema (this differentiates the condition from erythro- 
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melalgia). There is usually no focal atrophy or paresis, no tenderness of 
the calves and no impairment of any modality of sensation, superficial or 
deep. The reflexes are unaffected. Any marked alteration in motor, sensory 
or reflex function sheuld lead one to suspect an associated peripheral 
neuritis, probably due to thiamine deficiency. This is particularly likely 
when ‘numbness’ (rather than ‘burning’) is the main complaint. When the 
burning pains are more diffuse, and particularly if they affect widespread 
areas of the limbs or trunk, pellagra is the probable diagnosis. In this con- 
text, some of the older names for pellagra are of interest, such as Calor 
del Higado—‘the burning of the person’—and ‘hydromania’. The frequency 
of suicide by drowning among pellagrins was well known in Northern 
Italy in the 18th century. 


ETIOLOGY 

‘Burning’ of the degree experienced by these patients is not a feature of 
the various forms of peripheral neuropathy encountered in this country, 
nor is it a feature of beri-beri. Apart from certain ‘causalgic’ conditions 
affecting the median and sciatic nerves, it is in fact a rare symptom in 
veurological practice. The distribution of the burning, in the soles and 
palms rather than in the fingers and toes, is worthy of note. In a case of 
peripheral neuritis, it would be most unusual for such a symptom to 
persist for months, as it may in the ‘burning feet syndrome’, without local 
neurological signs developing. These points suggest that the condition is 
probably not a peripheral neuritis. 

Sensations similar to those experienced by these patients do occur, how- 
ever, in erythromelalgia, in recovery from frostbite and immersion-foot and 
in ergotism (‘St. Anthony’s fire’). Vasomotor changes are recognized 
features of these various conditions. It has in fact been suggested that the 
‘burning feet syndrome’ is some kind of vasomotor disorder of nutritional 
origin. Nutritional deficiency may lead to faulty local cellular metabolism, 
possibly with liberation of histamine-like substances, and subsequent 
vasodilatation. Alternatively, vasodilatation could occur as a result of vaso- 
motor paralysis due to degenerative changes in terminal sympathetic fibres 

Pathological evidence is inadequate at the moment to solve this problem. 


TREATMENT 
Local treatment is of little value. The condition responds within a few weeks 
to a well-balanced diet. Lack of pantothenic acid (perhaps also of some as 
yet unidentified component of the B complex) may be responsible for this 
syndrome. ‘Pure’ cases have been described which have failed to respond 
to either thiamine, nicotinic acid or riboflavine, but which have improved 
rapidly following the administration of pantothenic acid or of total B 
complex in the form of ‘marmite’ or yeast. Pantothenic acid is given by 
daily intramuscular injection, in doses of 50 mg., for a period of two or 
three weeks. Alternatively, ‘marmite’ may be taken in doses of 16 to 24 ml. 
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daily for a period of a month. The condition is likely to relapse unless an 


adequate diet is maintained 


CHRISTOPHER PALLIS, M.R.C.P 


Sentor Neurological Registrar, Cardiff Royal Infirmary; 
Lately Medical Officer, Federation of Malaya 
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Post-Hemiplegic Pain 


QUERY \ woman, aged about 60, had a stroke 
about seven vears ago, with moderate paralys s 


impairment of 
She 


sorne 
ower in right leg 
ry The 


She now 


of the night har 


speech and slig 


blood pressure 1s 
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would give 


110 mm 
head 


her 


r ght side 
lik What 


Analgesics of the aspirin-phenacetir 


burning sensat the 
and tongue s flarne 
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is no 
left opti 


hypert Dsequent pain 
the damage to the 


surgical treatment is 


be done to help her 


Since analgesics have 
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ing up to 50 me 
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Hypnosis in Dermatology 


aged 42, married 


up) 


Y ERY mrai atient 
grown has had 


the 
the 


Twre nm “ 
t l t 
with usual acute 


ver years have 


sensitive to pollens, horse hair 


side reactions with other 
was labelled as a case of 
has recently read about the 


ypnosis and she wishes 


these lines would help her 


sa a ‘drowning man clutching 
a straw yvuld be grateful for an expert 


of fy this case 
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need 


ypinion oF pnosis ir 


rk progressed sub 
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AC ; serious in a 
unlike the 
Ne 


can achieve goo 


verthe le Ss, it is 


/ 


meth science 
thought ¢ ' pnotism 


results im certain cases and since present 
theories as to its nature and mode of action are 
speculative, it constitutes a challenge to medical 


science 

This is a quotation from the recent report 
made by a subcommittee appoimted by the 
group committee of the 


and it summarizes 


the unbiased 
the 


psychological medicine 


| 
British Medical Association 
present of 


views about 


clear that subject is still 


m. It is 


research and investigation rather than 


for routine use. It is also self-evident that it is a 


procedure te be carned out only by those ex 
methods, perhaps only 


treatment. The 
symptoms, and sometimes signs 
leed those 


or 


perienced ywsychiatric 


use of hypnosis 


Value there are in 


who ‘ | of af sign 
symptor manitestatior of sore 
psychoso may sumply result m 
the ther sign or symptom, 


behaviour, or even in the 
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A lottle 
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that 
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which is assocated 
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of co 
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sort of 


bk qua ly ’ ure 
obtained by psychiatric methods 
desperate desire tf patients with this 
eczema to clutch at any straw is understandable 


I think that 


ncerned 


the patient with whom we are at 


present cx might well be seen by a 


(and there are others 


her 


tte 


competent psychiatrist 
personality, her 
ent of 


sider 


who might perhaps assess 
her present 


s and 
he 
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and Tachycardia in 


PLO. 
Infancy 
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following problem not infrequently seen in 
general practice 

The doctor is called to see a baby or toddler 
who has been poorly for twenty-four hours and 
in whom the only positive finding is pyrexia and 
some tachycardia. It may be nothing; it might be 
meningitis. The following substances seem to be 
available :—sulphadiazine, oral penicillin, chlor- 
tetracycline or oxytetracycline, chloramphenicol, 
erythromycin. Which one of these or what com- 
bination is it best to give 
Rep.y.—This is a difficult query to answer, and 
I can best deal with it in 

(1) This baby with pyrexia and tachycardia is 


two sections 


not so desperately that something must be 
nothing’. If it is 
neck 


very 


done at once, for ‘it may be 
meningitis ther 

stiffness. Occasional!) 
infant but then the 
The 


ts to try to collect a spe 


certainly be some 


there is none—in 


young fontanelle is tense 


or at least resistant best course is to ask 


the parer imen of urine 


(especia f the patient to be available 


on the following day, when the child will again 


be refully exarmunx 


the baby were so treatment must 


once, with no clue the nature of 


I would choose an antibiotic with 


f therapeutic activity—chlortetra- 
ytetras ne or chloramphenicol 
yeline is effective and safe, but in 


vomiting and peri-anal 


caus 
they tolerate chloromycetin 


ild use that 


P. R. Evans, M.1 


The Hay Diet 
Before the 


vogue in 


(QUERY last war there was a con- 


this country for a reducing 


Hay of 


siderable 


diet originated by a Dr America. I have 


attending some American patients 
highly of the 


from what they 


recently beer 


who speak very efficacy of this 


diet although tell me, it seerns 


to have one or two revolutionary characteristics. 


1 wonder if you could give me particulars of 


this diet or, alternativel me know where 


‘ 


found, ar ) me what is 


of the 


they are to be 


t I ndness 


the present opinion as 


premises on which it is based 


REPLY The Hay diet 
for obesity and is still used although it breaks all 
The 


and fat 


was a fashionable cure 
the physiological principles of nutrition 
method 
foods only 
fat at the other two alternate meals 

When protein is eaten with carbohydrate it is 
broken down by the digestive ferments to 
amino-acids which are absorbed into the blood. 
Some of them are used for repairing the protein 


tissues of the body, which is constantly going 


consisted im eating protein 


at two meals and carbohydrate and 
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the remainder are broken 
and used 


is excreted in the 


on, but up, ie. de- 


aminized, for caloric purposes; the 


balance urine, ¢.g. as urea, 


ammonia. Provided the caloric value of the diet 


is adequate, as much nitrogen is excreted in the 


urine and stools as is eaten, and the 


persor s 
Wher 


carbohydrate 


said to be in nitrogenous equilibrium 


foods are eaten without 


is have 


protein 
used for caloric or 


deaminized, or 


the amino-acic to be 


energy purposes and they are 


broken up, at once and the urea, etc., is excreted 
Consequently there are n¢ 


for the 


in the urine quickly 
amino-acids available normal wear 
tear of the 


genous equilibnum 


and the 
The 


carbohydrate 


body person ts not 
alternate me 
sisting of and fat, whicl 
little 


and fat 


very protein, are caten so lor g 


protein meal that they are un: 


prevent the loss of nitrogen and the 


amount of protein ts insufficient for the we 


tear of the body. The nitrogen lost must 


from the muscles of the body 
The experiments proving the point have 
; 


made with ordinary protein foods or w 


protein hydrolysates whether they are 
injected (Cuthbertson and Munre 
chemical Journal, 33, 128). A critica 
given in Hutchison’s ‘Food and the 
of Dietetics’, tenth edition 


(sBORGE (;PAHAM 


Mumps and Secondary 


Amenorrhwa 
QUERY 
history of 


What significance sl 
to a mumps in a cz 
amenorrhaa ’ 


Repry 


literature on 


There is r Littic in 
this subject. The fac 


may give rise to ovarian inflammatior 


about s°,, of women patients) raises 


sibility of menstrual irregularities 
itself 


less frequently affected 


In truth the 
ws the 


supervening 
than 


permanent damage likely Theoretica 


dary amenorrheea could be caused by 


three ways. First (the most commcn : 


by affecting the woman's genera 


metabolism. Seondary amenorrhca 


cur during convalescence for up 


Che periods should return norma 
conception is not affected. ‘The 


months 
second 


producing the symptom could b« 


ovary being disorganized by inflamma 

hkely to pr 
third possible 
damage 


indeed has 


This is much more 
The 
pituitary 


mumps 


menorrhagia mechar 
could be by 
thrombosis which very rarely 
plicated any infectious disease 

KENNETH Bowes, M.D., M.S 


subsequent 








NOTES 


Facial Hirsuties in Women 
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dence of endocrine dis 
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r whether 
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response t 
the chlortetra 
If the fi 


primary 


plete and 
that account 
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rTirner 
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non-specific’ urethritis which relapsed, . as 


often does. If the latter, this was presumably 


»f urethral gonorrheera with residual 


the 


case 


specific’ urethritis result of 


the 


symptoms are 


fection In either 


that 


prostati t t nor 


Casc 


suggest the duc 
specific 


Assuming that this was a first attack 


and that there 


suggest d 


s nothing mm the past 


sease of the genito 


seems reasons © sssurne 


urethral stricture or disease of 


tract play no part in this case. | 


The patient 


the ' norning urine ts 


and cultures sh« taken 


muld be 


r centr 
Dhe 


it-fixat 


cultured 


mplemet 


Radioactive Phosphorus in 
Carcinoma of the Kidney 
(QUERY wm a reader ir 

ws sufferiu XZ 


operat 


be kind enough to 
the 


and the 


drug can be 


Cost of ser 
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Repty.—Radioactive phosphorus has been used 
by injection for the treatment of polycythemia 
vera with considerable success; for some dis- 
semminated radiosensitive tumours it has proved 
value, but for radioresistant 
do not think it 


ary carcinoma of the 


of occasional 
tumours it is useless. | 
would help in any 
kidney 

Radioactive phosphorus is obtained through 
the Radiochemical Centre, Amersham, Bucking- 
who would ipply 
livery 


quite 
prin 


hamshire, full information 


about cost and metl nf ce 


Proressor D. \ vi M.D., 


HERS 


Sulphonamides and Influenza 


Prac- 


influenza 


QUERY issue of The 


titioner 


January 


Dr. Ronald numbers 


PRACTIC 


ilbeestrol in Acne Vulgaris 
nical improvement’ is reported by 
Brit f Dermatology, May 


; 
British Journal 


: f a series of 23 male and 
th acne vulgaris who were 

5 mg. a day for twenty- 
ler tended to relapse after 

but ‘umprovement could 
entual clearing achieved by 
one therapy with ultra- 
The re 


h more dramati 


sponse to ultra-violet 
in patients 
Ibeestrol than in those who 
effects 


ent was 


hous side were en- 
Althougl atm 


menstruation, 


continued 
only one of the 
of a disturbance of her 
obtained in a 


cycle. | 1 re ts were 


f four male and two female 
the effect of 


studied. In 


further sr 
stilberstrol on 
group ‘a 
was 


patient 
surtace sebum was this 
significant reduction f surface sebum 


demonstrated 


Oxytetracycline in Dermatology 

Tue results obtained from the use of oxytetra- 
the department of 
Maryland 


been re- 


cvcline in 1,700 patients wu 


dermatology in the University of 
School of Medicine, Baltimore 
viewed by H. M. Robinson, Ir 
Record of Medicine and General Practice Clinics. 
April 1955, 168, 207) ob- 
tained from the topical use of oxytetracycline in 
ecthyma (131 of 146 cases), impetigo contagiosa 


have 


(International 


Good results were 
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among the conditions responsive to sulphon- 
amides. Surely, this is not correct? 


Repty. 
for accuracy 
important word. I did not say 
ditions were cured by sulphonamide or peni 
cillin, and if he looks further at the table he wi 
see that I 
diphtheria and gas gangrene. I 
imply that there is a place for the drugs in the 


Your reader ts perhaps being a stickler 


since the word ‘responsive’ is the 


that these con- 


also mention conditions such as 


was trying t 


treatment of these conditions even though they 


are not actually specific. Actually the published 


work is both scanty and not very convincing 


re 


r 


these points, and to some extent one must 
Would not this 
type of test be an ideal one for the doctor 

conjunction wit 


on one’s own clinical experience 


cerned to initiate in 
College of General Practitioners 


James RONALD, M 
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(165 of 191), pyoderma (61 of 70), dermatitis 
repens (35 of 39), and sycosis vulgaris 


29). Fungus infections did not respond 


tetracycline was applied as a 3 


base consisting of liquid petroleun 
treatment of pyodermas or condit 
plicated by secondary pyogenk 


patients were instructed to remove 
surface exudate with warm water 


twice daily before applying the ointment 


1,106 I 


treated wit! this omltlr 
1 
de veloped local 


patients 
rritative reactions 
use; patch tests were positive in fou 

i 


In the treatment of infected allergic de 


an ointment is recommended consisting 


hydrocortisone acetate and 3 

in an ointment base of mineral 
latum. Oral oxytetracycline was found 
treatment of erythema multiforme 
| ditions 


and in ‘all cond 


in the 


33 cases) that im ve 
’ 


also be considered 


pyogenic organisms’. It may 


as ‘an adjunct in the therapy of acne vulgaris and 


acne conglobata’ 


Painless Streptomycin Injections 


solution injected u 


‘A STABILIZED streptomyc 


gramme in 4 ml.’ has no 


a concentration of ! 
‘intrinsic pain-producing property , according to 
O. F. Thomas and G. Penrhyn Jones ( 7 ubercle 
May 1955, 36, 157). ‘If complaints from patients 
are encountered’, they add, ‘it can be concluded 
that the details of injection technique should 
The solution to which 


De 
carefully reviewed’ they 
refer is ‘streptaquaine’, which is descnbed as ‘a 
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ready prepared bilized solution of 250,000 


units of strepton sulphate per ml. contain 
bacteriostat’. Details are 


both 


patients. In of ; aquaine’ was given wu 


ing 0.5%, pher 


given of two trials with 20 


four forms: Ww it a bactenostat; with 0.5 


phenol; with o dium metabisulphite ; with 


0.5 phenol + 0.2 sodiun bisulphite 


None of the 


with any r these 


patier omplaiwned of significant 
pain preparations » the 
second 


trial, the t was studied of using 


phenylmercuric nitra a preservative, and of 


adding 0.2 t al wadrochloride to the 
solution. Aga cant painful symptoms 


were recorded wit y of the preparations. Ir 
lescrnibing their tec! e the authors stress the 


used for sterilizing 
; 


need for allowing the alcot 


to evaporate washing out the syringe an 


needle with distilled \ er. They use a needk 


nches | 1 this is introduced with 


i outer quadrant of the 


ingle. The injection must 
the end, a bubble of o.2 
to prevent leakage 
track mto the 


[ drug puncture 


subdcutanes 


Cobalt in Anemia in Childhood 
reported by B l 
in Childhood, April 

administration of 
wf iron-resistant 
wcluded 31 children 
ection, whose ages 
ars. This type of 
to treatment D 
The dosage 
Ip was 20 to 25 meg 
treatment the average 
g. hemoglobin and 
sen t 
len premature 


in the series 


three weeks 


alt sulphate dai 


satisfactorily, and the 


risen from an imuitial 
un and 2,960,000 red 
000 respectively The 
were a miscellaneou 
group vad failed to respond to iror 
cobalt. No toxic 


effects © eT : n any of the cases 


Only e ‘ . t 


Gall-Bladder Concentration of 
Antibiotics 


TETRA 1 ay » be the en 


, 
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drug of choice for infections of the biliary 


system before and during surgical inter 
|. Pulaski and M. H 
May 


report that repeated doses of 


vention 
according to | Fusillo 
Gynecology and Ubstetrics 
100, s71). They 


100 to 250 mg. given intravenously should prove 


Surgery 1os5 


adequate. These conclusions are based upon 


concentrations of 


senes of antibiotics, including chlortetracycline 


comparative study of the 


xytetracycline, penicillin, erythromycin, baci 


tracin, chloramphenicol and streptomycu 


rall-bladder bile. With the exception of erythr 


n, the antibiotics were always g 


nously one hour before operator 


und blood for assay 


purposes were 


the time of operation. The results sh 


three tetracycline drugs were assay 


uch higher concentrations than the ther 


ntibiotics tested. Irrespective of the antibiotics 


administered, no significant arnount of drug was 


verea gall-bladder bile following 


gle intravenous injection when the cyst 


was obstructed. When sensitivity tests are 
choice of antibiotic should be 


result of these 


Cortisone and Pregnancy 


4 RTISONE hamiit tered 1 ual thera 
pregnancy 
effect upon 


i pregnancy 
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Hodgkin's Disease and Pregnancy 
whether pregnancy has any 
course of Hodgkin's 
Frank (Journal of Obstetrics 
British Empire, April 
risk that the 
deteriorate dur- 


Ir is doubtful 
effect on the 
according to H.G 


disease’, 


and Gynaecology of the 
955, 62, 266), but 
patient's general condition may 


there is ‘a 


ing the course of pregnancy unless precautions 


are taken’. He gives details of a series of §2 


women with Hodgkin's disease, first seen during 


1944-49. Four of these women con- 


asion and two twice. In 


the years 


ceived two or me 


two cases the or f the disease occurred 


other two it was 


Of the two 


during pregnar the 


quiescent at t! t pregnancy 


who develop the disease during pregnancy, 


one has be irrence-free for two years, 
and the other ha ir 


a sect : 


ed seven years, including 
ill-effect. There 
lisease in the 


without 
gress of the 


was r ipr 


tw » became pregnant during a 
one of these 
five 
sverage for the 


rate 


qu t } f the disease. On! 


four n has died—and she survived 


nger than the 


8 months The pregnancy 


rked out at per 100 per year, 


7 per 100 per year in the general 


with Hodgkin's disease marries, 


ises against child-bearing unless 


i to the cervico-thorack 


f abdominal or pelvic in 


aries have been irradiated 


incompletely arrested, the 


/ 


e advised 


against child-bearing 


that genetic changes have 
by the 


t be apparent in the next 


treatment. These 


may appe ar in succeeding 


Leucorrhea 
nt f leucorrhora 
it |. F. Shanaphy (New York 
f Medicine May 1 55, 


f vaginal suppositories con- 


satistactory re 


1985, 
1335 
f ‘milibis’ (bismuth glycollyl 
arsaniiate) in a gelatin-glvcet bas« 


extended 


taining 250 mg 
The course 


of treatment, whicl over ten days, 


d of the 


every 


consiste insertion of one suppository on 


other night; a vinegar douche was 


nights. Of 


retiring 


given on alternate 169 cases of 


trichomonal vaginitis, 131 cases (77.5%) were 


eved’ clinic by one course of 


cases failed to improve 


the 


showed elimination of 


‘completely rel 


treatment, and only 11 


Bacteriological control was carried out in 


first 50 cases, and 78° 
the pathogen after one course of treatment. Of 
152 ] 


cases of monial vaginitis, 137 (75%) 
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‘experienced complete relief of symptoms th 
whilst 5% failed to 
the first so 
were submitted to bacteriological control, 76 
obtained a 
mixed and bacterial infection of the 


one course, respond to 


several courses. Of patients, who 


laboratory cure’. Of 159 cases of 


vagina 
were asymptomatic after course of 
whilst ‘the 


appearance of the pathogen’ in 68 


one 


ment, laboratory showed 


cases submitted to bacteriological control. Side 
effects were minimal, occurring in 2 of cases 
They consisted of vaginal irritation, which dis 
treatment 


appeared as soon as 


Stilbamidine in Tic Douloureux 
‘EXCELLENT’ results are 
Smith and J. M. Miller 
Hopkins Hospital, April 1955 


use of stilbamidine in 15 


reported 
(Bullet 

96, 

out of 16 
whilst in the other the 
good’ 
to respond to 


douloureux, 
described as Fourteen of the 
had failed other forn 
ment, including posterior root neuroton 
injections of alcohol (7), and injectx 
but two « 


The 


stiuibar 


cyanocobalamin (9). In all 


patients were treated as outpatients 


of treatment consisted of 0.1¢ g. of 


isethionate once d for fourteen days 


stilbamidine was given slowly by tl 


venous route im a 5s solution. Stre 


upon the necessity for making up tl 


immediately before admuinistratior 


stable and rapidly becomes t 


patient required a second course 


pain became less severe and less 


the fourth to the eighth day, but during the first 


month or two, exacerbations of pain were usua 


\ gradual decrease m the sever 
followed, and 


d fron 


noted. 
number of the attacks 
freedom from pain occurrs 
months from the inception of trea 
paresthesia, pruritus and formicat 
appeared about the third or fourth 1 
The ‘ 
The tr 


nexpe! 


rn 


lasted for about six weeks 


were cases 


and 


operation in patier 


preserved in all 
effective 
risk of 


old and have 


described as safe 


it avoids the 
id 


associate 


of whom are 


Bromide Intoxication 
Tue salient features of bromide intoxication are 
Evans (Medical 
1955, i, 408 


summarized by J. L Journal of 
Australia, April 2, 
100 


mental hospital in 


In a consecutive 


series of female patients admitted to a 
; 


1954 the serum bromid 


level was found to be raised in 19, ar sever 
of these a diagnosis of bromide intoxicat 


The 


women than men 


made condition is more 


There is no 
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tor I ethargy, difficulty i liagnosed much too often 


in concentration : anorexia. In severe dence, but the admunistration 


iF 


cases a psyct : ) ich takes the form does sometimes lead to growth of the 
f a toxic delu } tation, restlessness cervix which may increase 
and hallucins : ases the hallucina conception at a later d 
are t ' y at night. A charac due to disordered 
the tendency administration 
rity The most during the first half 
slurred speech xcasionally be helpful 
ftestations of menstrual 
patients with progestational! 
al diagnostic f progesteror 
evel, although cycle ts ‘a reasonat easure 
between the serun f fertility’. * convin« 
effects of the drug to the effic pormones 
vide adequate serun threatened d abort 
ximeé guide 
The norma Mciency Ss a@ reiativeiy urn 
he therapeutx ubortion’. Recent work on conger 
mg. per 100 perplasia suggests that certain 
and ove ity val wna temale m 
cation } « « ’ ’ theretore 
therapy the xpressed 
withdrawal it »s doubtful : } hvp roidisn 
m of large y mor revaler : ' mplau 
to 12 g. ¢ } } : t of the 
fluids (e.g 


thod use j 


Rauwolfia in Psortasts 


IN a prelimins ‘ rt, Jacq 


( anadian t 


alter mea 


ammonium 


‘ ‘ 


is unable 


ywrmones and Fertility 


na rine caus 


have 
74 madotro 
t seerrns 


atment ¢ 


may 


spermatozo 

men that lis 
There 

tosterone 

planta 

effect 
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Diagnosis and Treatment of the Acute Phase 
of Poliomyelitis and its Complications. 
Epitep sy Apert G. Bower, MLD. 
Baltimore: Williams and Wilkins Co.; 
London: Bailliére, Tindall and Cox Ltd. 
Pp. x and 250. Illustrations 64. Price sos. 

The Management of Acute Poliomyelitis. 
By C. P. Srortr, s.r.n., and M. FiscHer- 
WILLIAMS, M.R.C.P.Eo. Edinburgh: E. & 
S. Livingstone Ltd. Pp. xii and go. 
Figures 43. Price 12s. 6d 

Tue first of two books is a most useful 

volume for the clinician incerested in polio- 

myelitis inical technique employed in 
the acut f poliomyelitis is described in 
deta fourteen expert contributors, all 
me f a team attached to the Los Angeles 
( Hospital—the 
£ d scases 
One of the 


ur of authority 


largest 
hospital in the 


second com- 
United 
attractions of this manual 

The technique which has 
been built up by this team is, in fact, 
17,000 


the enormous experience of 
the hospital. The views expressed 
re entitled to the greatest respect. 
the material is presented so clearly 
nt liger tly that most of us, who, by com- 
are the veriest tyros, will find it hard 

re? air mncony nced 
Whilst all problems are 
dealt with most helpfully, perhaps the greatest 
contnbut 


tion of the 


the main clinical 
m of this book is its clear demonstra- 
advantages of early elective tracheo- 
tomy if ilbar poliomyelitis with respiratory 


involvement The advantages, however, can 


generally be gamed only in centres with (1) 
special equipment, (2) full laboratory facilities 
for blood chemustry, and (3) a comprehensive 
medical and surgical 
experienced nurses. Such a unit 


cannot 


well-integrated 
specialists and 
takes 


without the 


team of 


time to build up and function 
experience derived from extensive 
But, given 


in up to 60 to 50 per cent 


clinical material these conditions, 
of respirator cases 
tracheotomy has led to vastly 
improved results. Valuable chapters are contri- 
buted by the radiologist, 
physical medicine specialist, biochemist, ortho- 
pedic surgeon and obstetrician. The vaiious 
types of mechanical apparatus which have been 


advocated in 


early elective 


otolaryngologist, 


acute poliomyelitis are clearly 


evaluated. 


The format of the book is excellent and the 
illustrations well chosen and of first quality. 


Of the many recent publications on polio- 


myelitis known to the reviewer this book cer- 
tainly takes a foremost place from the point of 
view of the clinician. 

By comparison with the American book, the 
British product is rather a light affair. Its title 
is too optimistic since it fails to indicate that the 
book is essentially one for nurses, its principal 
author being a nurse. As such it is timely and 
valuable, for there is great need for dissemina 
tion among nurses of a knowledge of techniques 
used in the management of acute poliomyelitis 
especially that of respirator cases. Most of these 
techniques are outlined in this book, although 
not authoritatively evaluated. Perhaps the 
weakest part of the book is that dealing with 
the infective aspect of the disease. The authors 
frankly avoid discussion of the subject and offer 
merely a short stereotyped description of isola 
tion routine in general, which is unconvincing 
to the reader because of the uncertainty and 
confusion of the authors 
subject. It would perhaps have 
omit this aspect of the subject from the book 
altogether. 


themselves on the 


been wiser to 


Practical 
DONALD, 


Problems. By Ian 
M.D., M.R.C.0.G. Lon 


Obstetric 
M.B.E.., 


don: Lloyd-I.uke (Medical Books) Ltd., 


1955- Pp. Xi 


and 578. Illustrated 
Price 455. 

Proressor DONALD is to be congratulated on 

his book. It is not one which can be 


mended without hesitation to students in 


recom 
their 
final year when they are in the process of con 
solidating their studies after residence in hospital 
obstetrics For 


and advanced instruction in 


postgraduates, however, especially those with 


resident experience, this will become a standard 
textbook. In selecting as subject matter for his 


essays, ‘prematurity’, ‘postmaturity’, ‘resuscita 


tion’ the author has unerringly chosen prob- 


lems which face the active obstetrician every 


As uw 


opinions ¢ x 


day in the ward and the labour theatre 
all good books on obstetrics the 
based on the 


experience. With these opinions some 


pressed are author's personal 
readers 
very 


will disagree but the disagreement, the 


they write beside the 


that the 


to make us 


very note text, i an 
indication author has achieved his 
purpose think and to 
What does one do if ‘complete uterine atony 
during 


patient’s rectum is far from empty 


criticize 


develops forceps delivery, or if the 


prior to 
forceps delivery? Is it true to say that there ts 


no place for trial of labour im the elderly 


primigravida? Is the third stage of labour after 
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a breech delivery, in fact, very quick ‘as the 


slow emptying of the uterus allows the placenta 


to separate and be expelled before the cervix 


can shut down 

This first edition will be followed by manv 
others, each crystalliz out Professor Donald's 
ontinues to write 


the 


opinions and practice he « 


in the same lucid English with intention, 


as he states, t pr instruct and amuse 


assured among 
This book 


recommended thout qualification 


the success of his oo | be 


all students of th »bstetrics 
an be 
experence in 


especially to postg with 


practic al obstetrics 


Regional Enteritis. sy Frepericx F. Boyct 
M.D. Philadelphia: J. B. Lippincott Co 
London: Pitman Medical Publishing 
Co., Ltd Illustrations 9 
Price 18s 


lus book ts « 


1955. Pp. 84 


t 1 n describing the present 


state of knowledge regional ileitis and it 


treatment. It does not contain much that is new 
but is helpful u | g information from the 
surgical literature presenting it as a whole 
lhe 
alth 


radiological 


reproduct llustrations 1s poor 
some idea of the 


the The 


stressing that the 


ough they d hel ve 
app 
book will chiefly 


disease 


condition must mind in considering 


the d unety of abdominal 


TNOsis 


symptor 


Idrenal Cortex. EDITED BY 
G. E. W. WoLSTENHOLME, 0.B.E., M.B 
and Marcaret P. CAMERON, M.A., 

London: J. & A. Churchill Ltd., 
Illustrations 227 


The Human 


B.CH 


A.B.L.S 


1955. Pp. xv and 665 


Price 
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555 


wledge of the human adrenal 


cortex are news that compel the interest of an 


ever-widening number of those engaged in the 


practice of medicine, and thus the appeal of the 


f this series of re ports of colloquia held 


Ciba Foundation Many 


dered, wncluding studies on th« 


‘ ighth 


at the will be wide 
are cons 


of the 


aspects 
adrenal cortex in various 


the 


humar 


th 


anator 


functional states histiochemistry of 
gland, the possible functional significance of the 
and psychological re- 


ACTH 


nterests are primarily 


pituitary portal vessels, 
the adn 
Tt © whos 


vertheless be 


sponses t mistration of and 


cortisone 
interested in 


clinical wall ne more 


reading of biosynthesis of aldosterone 


ts possible role in normal 


They 


well «> of its 


(electrocortir 


human metabo will also be able to 


read of its clinical as metabolx 


effects. Cushing's syndrome :s discussed in « 


OF BOOKS It! 


wide sense in one chapter and particular aspects 


illustrated from clinical examples in 
The 
directed to the endocrine glands are 

effects of 


therapeutic 


ft it 


another 


are 


results of surgical treatment 


liscussed in 


metabolic adrenalec 


the 


chapters on the 


tomy in man, also results of 
hypophysectomy in metastatic carci 


Ihe 


ft } 


breast and in severe diabetes 


the end of each presentation are 


; 


and considerable interest 


This is a volume that compels 


much of it 


Medical History of the Second World War 
The Royal Air Force Medical 
Volume 1, Administration. Epirep BY 
SovapRON Leaper 5. (¢ REXFORD 
WELCH, M.R.C.S., L.R.C.P., R.A.F. London 
H.M. Stationery Office, 
and 611. Plates Ixviii. Price 70s 
e history of Royal Air |} 


nm the 1930-45 War 8 tO appear in 


Serve 


Pp. xx 


19S5 


the orce medical 
three 
and 


Administration Commands 


The first of 


Squadron 


has now been 
Rexford-Welch 
the 


Campaigns these 


published Leader 


has been surprisingly successful im tracing 


the { 


history of administrative side of these ser 


ces before and during the war, with the result 
that be dull to all but students of 


what might 


statistics does, in fact, make interesting reading 


The 


the 


struggle with the Treasury with regard 


medical manning requirements vis-a-vis 


ther services and vihan needs is descnbed, 


together with the growth, progress and training 
of the Nursing 
Mary's Roya Force 


formatior 


i Princess 
I he 


with the 


Orderly Service an 
Nursing »ervice 
lental branch 
facto 


build 


epitais 


ace latter u 
The 


{the many h 


great contnbut 


maxillary injuries s also described 


ne staffing and equipping 


, ? 


temporary and permanent, at home and 


the 


both 


overseas, ws clearly outhned, together with 


special care of stress cases which it was nmght 
felt kept apart from other types 


liness 


should be 


In addition, there were special centres 


for the treatment of burns, and 


for rehabuslitatior The 
made by the W.A.A.I 


described, together 


including those 
valuable contmbution 
including air ambulance 
with the 


cuties, ts epecia 


problems of their care. The part that the medical 
services had to play im air-sea rescue operations 
trooping and the care of returned prisoners of 
war is well told 

the 
growth of the air evacuation of casualties which 


the 


(ne of most interesting chapters is the 


from small beginnings, gradually grew to be 


highly successful, strategically umn 


massive. 


portant aspect of the Air Force's work, casualties 


being removed from forward bases in the front 
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line back to base hospitals in England within a 
matter of hours. 


NEW EDITIONS 
Fractures and Joint Injuries, Vol. 1 and II, by 
Sir Reginald Watson-Jones, M.CH.ORTH., F.R.C.S 
F.R.A.C.S., fourth edition 
(EE. & S £6) Three 
separate the publication of the two volumes of 
the fourth edition of this outstanding work, but 
will be glad that it 


F.A.C.S., F.R.C.S.BI 


Livingstone Ltd., years 


every orthopad 


surgeon 
is now possible to place the second volume on 
beside the first 


that can be 


his consulting-room shelf 
The re 18 T 
said about this edition. The book 
textbook of ort! ‘ n this 
afford to be 


general surgeon who has to 


volume. thing new 
s the premier 
country and 
no orthopedic surgeon car without 
it. Neither can ar 
deal with fractures and dislocations. The author 


has been brilliantly served by s publishers 
1e¢ has over goo illustrations, many 
id the 


standard 


standard of production is 


which we have come to 


the House of | ngstone 


Orthopaedics, by Philip Wiles 
St mynd edition (J & \ 

The new edition of this 

ts title. It says much for 

that 


\ approaches to many prob- 


rthopeedic surgery new 


made it necessary in five 
vise the book and to rewrite several 


As a 


predecessor 
| 


years com- 
result, it is even more useful than 
The rewritten sections include, 
others, one on the etiology ot postural 
re m pain in the bac k, its etiology, 

und treatment. The section on pain 

ch has been considerably en- 

lp to clarify some of the think- 

ct and make unnecessary some 

ot the pseud 


} 


entific explanations which have 
his In the 


recently n evidence 
location of the hip, the author 


eT uc section 


on congenital di 


rightly says that if the time spent on devising 
new operations were instead devoted to teac hing 
the early signs of this condition to the doctors 
and nurses conducting infant welfare clinics, it 
to the patient 

The opinions expressed in such a book as this 
must be individual opinions and, naturally, all 


As a 


many surgeons feel that wedges 


would be of advantage 


of them will not be generally acceptable 
small example, 
on the heels of shoes are of real value in the 


treatment of foot defects, particularly in 
children. ‘The author is to be congratulated on 
readable form, so much 
short book which 


will prove useful not only to students and general 
practitioners, but also to consultants. 


collecting, in a very 


information in a relatively 
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Bradford 
sixth 


Principles of Medical Statistics, by A 
Hill, c.s.8., D.Sc., PH.D., 
‘dition (The Lancet, 10s. 6d.), can be commended 


F.R.S., im its 


as thoroughly as its predecessors to the clinician 
and medical student who, knowing little algebra 
wishes to understand the 


and less calculus, 


increasing number of statistical articles which 


he is 


journals. A 


now expected to study in his medical 


new chapter has been added n 


' 


which the special problems of clinical trials are 


discussed at length, as well as sixteen pages of 
random sampling numbers together with illus 


trations of how to use them. This remains the 


best book on the subject in the English language 


for the non-mathematical medical reader 


Human Physiology, by Bernardo A. Hous 


sa 
M.D., ef al., in its second edition (McGraw H 


Publishing Co. Ltd., 86s.), may be warm 


recommended to unde rgraduates nd ciinicialr 
} 


as a clear and balanced account of the present 


state of physiological knowledge, with particular 


emphasis on human and clinical physiology 


The book has been written by Professor Houssa 


in collaboration with six distinguished Arg 


whom shares the 
responsibility for the excellent Engl 


The of English and An 


authors of physiology textbooks to lay 


tinian colleagues, one of 


lation tendency 


undue stress on work done in their own cour 
has been avoided by these authors, wl 
references show an admirabk 
The 


As might be expected in a book 


text and 


ticism illustrations are mumerou 


excellent 


Professor Houssay’s school, the sectior 


lis 


endocrinology and reproduction are outstar 


In the section on the cardiovascular syster 


might be argued that im a text 


primat 
’ 
tended for pre-clinical students fuller treatn 


should have been given to the nervous 1f 


regulation of the heart, at the expens« 


account of abnormalities of cardiac excitat 
a book whi 


discrimination 


But this is a minor criticism of 
general shows admirable 
emphasis and detail with which different 
of the 


vast field of physiology are treated 


BINDING CASES 


Binding cases for this and previous volumes are avaiiat 
in green cloth with gilt lettering, price 5s. eact 
The cases are made to hold 6 copies after the 
ment pages have been removed; theyare not s 
Alternatively, subscribers’ copies can be bound 
clusive charge of 12s. 6d. per volume; th 

cost of the binding case and return postage 


post tr 


The contents of the Av ll contain a 
symposium on ‘Psychology 
Practice’, will be found on 


advertisement section 


viatry i 
at the end of the 
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ONE MOMENT PLEASE, DOCTOR... 





Many youncsters have been helped to a quick 
recovery by the Vitamin C in Ribena—and how 
much the patient enjoys it too. 


re Doctors themselves, in the general course of prac- 
tice, have made Ribena one of the most widely recom- 
mended health drinks in the country. Ribena contains 
pure blackcurrant juice, one of the richest sources of 
Vitamin C. Its content of glucose and fruit sugar comes 

from the same natural source, while its added 


cane sugar makes it acceptable to all palates, 


-y If you would like a sample bottle of 
Ribena, and a copy of our brochure “Black- 
currant Juice in Modern Therapy”, please write to 
the Medical Dept. F/9, H. W. Carter & Co. 
Ltd.,The Royal Forest Factory, Coleford, Glos. 


Ribena contains as much as 45 
ectual blockcurrant juice, one of 
the richest sources of notura/ 
Vitamin C, with natural glucose 
and fruit sugar, sweetened with 
cane sugar 


THE BLACKCURRANT JUICE VITAMIN ‘C’ HEALTH DRINK 
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A NEW ORGANON PRODUCT 
GIVING 


Tranquillity without sedation 


RESERPINE-ORGANON 


QUIESCIN, an alkaloid of Rauwolfia 

serpentina, is of the greatest clinical value in 

the treatment of anxiety and tension states. Quiescin 
gives a feeling of relaxation and comfort, banishes 


depression, and lowers raised blood pressure. 


° . 
Quiescin 

% does not produce the mental 
dullness or addiction 


Anxiety states 


associated with barbiturates. 
INDICATIONS Mental illness sk wide margin between 
: therapeutic and toxic dosage 
Hypertension ¥_ no lowering of blood pressure 
n normotensives 
% only muld, infrequent side- 


effects encountered. 





DOSAGE 

For mental illness and/or hyper- 
tension #¢ 3 mg. per day in 
divided doses as required In 
anxiety states up to 1 mg. per day 
as necessary. 


AVAILABILITY 
Tablers of 0.1, 0.25 and 1 mg. in 
bottles of 25, 100 and 500. 


Literature and clinical sample on request 
ORGANON LABORATORIES LTD. 


BRETTENHAM HOUSE - LANCASTER PLACE - LONDON - W.C.2 
Telephone : TEMple Bar 6785/6/7, 0251/2 Telegrams : Menformon, Rand, London 
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English and one in German. In addition there is 
bibliography on The 
annual subscription is 30s. (post free). The price 
of individual (Blackwell 
Scientific Publications, Oxford.) 


a classified ‘antabuse’ 


copies is 12s. 6d 


PILGRIMS SCHOOL, SEAFORD 
Tuts school, which is to be opened on October 
26 by Princess Margaret, has been purchased by 
the Invalid Children’s Aid Association to be 


run as a residential school for so delicate boys 


between the ages of 7 and 15. It is anticipated 
that the majority of the boys will be asthmatics, 
and in treating them the emphasis will be upon 
normality. Full details can be obtained from the 
Invalid Children’s Aid 4 Palace 


Kensington 


Association, 
Gate London, W.8 
ASSOCIATION 
1954 that the 
yf this Association has risen to 413. 
branches in Birmingham and Sheffield 
asgow and West 
1 a separate Scottish Epilepsy Associa- 


BRITISH EPILEPSY 


Tue annual report for shows 


bership 
#f Scotland branch has 
he Association runs four clubs in the 
irea. (British Epilepsy Association, 136 
otreet l ondon, W I ) 

rHE B.P. AND THE METRIC SYSTEM 
[ne Pharmacoperia Committee of the General 
Medic 


? , 


al Council has approved the recommenda- 
if the British Pharmacoperia Commission 
that the apothecaries system of measurement be 
abandoned in the British Pharmacoperia 1963 
and subsequent editions. 


AND FALLS 


Registrar 


POISONING, BURNS, 
by the 
show that in England and Wales more persons 


Ficures published General 
died from accidental poisoning, burns and falls 
during the first nine months of 1954 than during 
first 


753 deaths 


the corresponding period of 1953. In the 


three quarters of 1954 there were 
from accidental poisoning compared with 658 
in the same period of 1953, 621 deaths from 


accidental burns (522 in 1953), and 4,020 deaths 
from accidental falls (3,3 in 1953) 
EMPLOYMENT OF EPILEPTICS 

Tue total number of epileptics on the register of 
disabled persons is 16,267, or nearly 2%, of the 
total register, according to Sir Godfrey Ince, 
Permanent Secretary, Ministry of Labour, in an 
address to the annual meeting of the British 
Epilepsy Association. This represents an 
increase of 1,189 in the last five years. Of the 
total on the register, 1,670 were unemployed 

a decrease of 103 in This 
‘disappointingly small decrease’ is attributed to 
the fact that the bulk of the new registrants 


only five years. 
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would have been unemployed. What is most 


striking is that the seriously disabled unemployed 
sheltered employment—has 


those requiring 


decreased by 343. ‘It is the universal experience 
of the industrial rehabilitation units’, 
that, handled with 


readily 


according 


to Sur Godfrey under- 


standing, the epileptic settles down to 


work and can acquit himself as well as the best 
Once he appreciates that a fit is not going to 


cause consternation to anyone, a steady improve 


ment sets in and the frequency and duration of 


the fits diminish. With many, the fits disappear 


entirely 


PLASTIC SPLINTS 


Tue latest development in the use 


! 


medicine is the production of splir 


polythene in combination with sltopren 


(polyurethane foam It is claumed that small 


arm and leg splints can be moulded directly on 


the patient, if required. This new splint has 


been evolved as a result of work at the Plastics 


Research Unit of the Roval National Orthopedic 
and at King's College, 


Hospital 


otanmore, 


London. 


AID NOVELTY 


for deaf 


HEARING 


hearing aid people who also 


\ NEW 
wear spectacles has been designed by a German 
the part of 


which goes behind the ea 


firm. The microphone is built into 


the spectacle frame 


NEW SOURCE OF RESERPINI 

4 meTHOD of producing reserpine on a com 

ilstonia constricta, a tree 
Australia has 

scientinc 

This 


threatened 


mercial scale from 


found in north-eastern been 


developed by the Commonwealt! and 


Industrial Research Organization should 


go far towards preventing the world 

shortage of reserpine, of which the on source 

hitherto has been Rauwolfia serpentina 
Because of its 


India 
: 7 


s unlikely 


a plant 


indigenous to structural 


complexity, it that it could ever be 


produced synthetically 


TOR’S SCRIP! 


rs traditionally illegible script is 


rH 


EveN the docte 


DOC 


not immune from criticism in these iconoclast 


According to the Pharmaceutical Journal, 
and Rutland 


and 


days 
Council 
Clerk's 
attention to his 
The 


difficulty 


the Leicester Executive 


have approved confirmed their 


action in drawing a doctor's 
handwriting on 


had 


them in 


illegible prescriptions 


Pricing Bureau referred to the 


experienced by pricing this doctor's 


prescriptions quite apart from the difficulties 


which they also present to the 
required to dispense them 


chemist who is 


CONTINUED ON PAGE I'5 
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Penicillin lo meet the needs of 


General Practice 


Permapen 


by mouth ‘Permapen tablets 


STABLE - TASTELESS - ECONOMICAL 
Pack wre 
ow oO Or a 


eae Tage PPE Permapen 
for children f ‘ 
ant te diet oral suspension 
ae ———" PLEASANT TO TAKE - READY PREPARED 


Bottles @ m 
100,000 ansts per 
large teaspoonfu 


——— a 


'Permapen Plus 
by injection FOR RAPID, PERSISTENT & SUSTAINED ACTION 





Single dose vials con 
taining 600,000 units 


\ Pfizer) Wh wld) Largest Pradsess of. Vntibiolics 


Full literature is available and will be supplied on request 


PFIZER LTD - FOLKESTONE + KENT ~ tel: Folkestone 51771 


*Trade Mark of 
Chas. Piizer & Co. inc 
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TODAY staphylococcal, streptococcal! and pneumo 


infections are attacked by the selective action 


Tissue-thin Filmtab starts to disintegrate wit! 
makes ERYTHR In Stearate available 
absorption. Tests show Stearate form defir 


nts get high 


drug from stomach acid. Patié 
levels of ERYTHROCIN in 2 hour r less. Peak 
is reached at 4 hours, with sitnificant lev 

Low in toxicity ERYTHROCIN is less 
intestinal flora than most other antit 


100 or 200 mg. F iimtabs are « 


For (little patients 60 « 
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Graphologie, et Physiologie de I’ Ecriture, by Dr. 
H. Callewaert, is a slight volume of less than 
two hundred pages and many illustrations which 
records the author’s view on the formation of 
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useful addition to the new edition is a list of the 
biology departments of British universities and 
their special field of study. (The Institute of 


Tavistock House South, Tavistock 


Biology, 


personal calligraphy and the muscular and Square, London, W.C.1, price 2s. 6d.) 
nervous stresses to which certain habits give 
rise. The author dismisses the belief of other 
gtaphologists that a study of different scripts 
gives useful clues to character. 
methods of manual difficulties 


(E. Nauwelaerts, price Fr.Belg. 90.) 


Kind Killing, compiled by UFAW (Universities 
Federation for Animal Welfare) has 
been published in a third edition 
of the booklet is to help those who may have to 
destroy animals when there are no experts avail- 


now 
He discusses The aim 


treating some 


It covers a wide range from dogs and cats to 
insects and earthworms. (UFAW, 7a Lamb’s 
Conduit Passage, London, W.C.1, 


able 


in its second edition, con- 


Biology as a Career 


tinues to subserve a useful function in sum- price 6d.) 
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THE MEDICAL SERVICE OF THE ROYAL NAVY 
Vacancies for Medieal Officers 


Candidates are invited, for Short Service Commissions of four years, on termination of which 
a gratuity of £600 (tax free) is payable Ample opportunity is granted for transfer to 
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the finest method of 
encouraging normal evacuation 
Despite the innumerable laxatives 
introduced since Taxol—it still remains 
the treatment of choice amongst 
physicians for the easy re-establishment of 
normal evacuation. Without purgation, 
Taxol gently but surely promotes 


the return of proper colonic function 
and encourages the resumption of 
a regular, comfortable bowel action. It is 
the method of choice for pre-operatory 
preparation, particularly for perincal 
and rectal interventions, and for 
use after operation. 


10% GREAT RUSSELL STREET, LONDON, W.C.I 
Telephone: MUSeum 2042-3 Telegrams: Taxolabs Phone London 
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